
ta ft

W ' 3  MENTAL HEALTH CENTERS CONSTRUCTION
GU VEKN ME N I ACT EXTENSION
Storage

H E A R IN G S
BE FORE  TH ESUBCOMMITTEE ON PUBL IC HEALTH

• w.tih'i  a; AND WELFARE
? OF TH E

= s

COMMITTEE ON
INTERSTATE AND FOREIGN COMMERCE 

HORSE OF REPRESENTATIVES
NI NET IE TH  CONGRESS

F IR S T  SE SS IO N

ON

H .R . 6431
r -  
A  
A  
r -  
□
=0 A B IL L  TO  AM EN D T H E  PU B L IC  H EA LTH  LA WS REL ATI NG 

ROVEg  r-i TO MEN TA L H EA L TH  TO  EXTEND , EX PA ND, AN D IM P
O  THEM , AN D FO R O TH ER  PU RPO SES□
IT
A
A< A P R IL  4 AN D 5, 19G7

Ser ial No. 90-3

P r in te d  f o r  t h e  u se  o f th e  
C om m it te e  on  I n te r s ta te  a n d  F o re ig n  C om m er ce

J  7-607
U.S. GOVERNM ENT PR IN TING  OF FIC E 

WASHINGTON : 1967



>’3 at 
E'S

COMMITTEE ON INTE RSTATE AND FOREIGN COMMERCE
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MENTAL HEALTH CENTERS CONSTRUCTION ACT 
EXTENSION

TUESD AY, A PR IL  4,  19 6?

H ouse of R epr ese ntative s,
SUBCOM MITTEE ON PU BL IC HE AL TH  AND W EL FA RE ,

of th e Com mittee  on I nterstate  and F oreign  Comm erce,
Was king ton, D.C.

The subcommittee met at 10 a.m., pusuant to notice, in room 2123, 
Rayburn House Office Building , Hon. Joh n Jarman (chairman of 
the subcommittee) presiding.

Mr. J arma n. The subcommittee will please be in order. The hear
ings today are on H.R. 6431, the Mental Health Amendments of  1967, 
introduced  by Chairman Staggers at the request of the administ ra
tion. This bill would extend the current program of gran ts for  the 
construction and initial staffing of community mental health cen ters : 
would authorize research, training and demonstrat ion project  g rant s 
to be made to Federa l in stitu tions; and would authorize establishment 
of a contingency account for the Department of Health, Education  
and Welfare.

This committee has been active in the field of mental health legis
lation  for over 20 years now, beginning with the in itial legislation es
tablishing the National Ins titu te of Mental Health .

In  1955, this committee initia ted the Mental Health Study Act of 
1955 call ing for the establishment of a program of  research and study 
of our resources, methods  and practices for diagnosing, treat ing, car 
ing for, and rehabi ltating the mentally ill.

A Joint Commission on Mental Illness and Health was established 
pursuant to this  legislation and the Commission made its final report 
on December 30, 1960. The Commission recommended establishment 
of community mental health centers to provide care for the mentally 
ill close to the ir homes in a community sett ing.

The report  of this Commission was studied by the executive branch 
and the Congress and in 1963, President Kennedy recommended to 
the Congress the enactment  of legislation providing Federa l match
ing grants for construction and initia l staffing of community mental 
health  centers. Hear ings  were promptly held on this legislation and 
legislation was enacted in October 1963 authoriz ing matching g rants 
for construction of community mental health centers.

In  1965, President Johnson recommended the enactment of legis
lation  providing matching gran ts for  initia l staffing of community 
mental health centers; and this legislation became law in 1965.

The authorization for  matching gran ts for construction is due to 
expire June  30 th is year, and the authorization for gran ts for initial

l
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staffing is scheduled to expire  Ju ne 30, 1968; therefore, prompt action on this  legislation is required in order  tha t orderly planning may continue.
(The bill, H.R . 6431, and depar tment  reports thereon, follow:)

[ H .R . 6431 , 9 0 th  C o n g .,  1 s t  s e s s .]

A  B I L L  T o  a m e n d  t h e  p u b li c  h e a l th  la w s  r e l a t i n g  to  m e n ta l  h e a l t h  to  e x te n d , e x p a n d , a n d  im p ro v e  th e m , a n d  f o r  o th e r  p u r p o s e s

B eit  enacted by the Senate and H ouse  of Representatives of the  United  Sta tes  of America in Congress assembled, Th at th is Act may be cited  as the “Mental Health Amendments of 1967”.
GR AN TS  FO R CO NS TR UC TION  OF  CO M M U N IT Y  M EN TA L H E A L T H  CE NTE RS

Sec. 2. (a ) Section 201 of the  Community Mental Health Centers Act (42 U.S.C. 2681) is amended by stri king ou t “and $65,000,000 for  the fiscal year ending Jun e 30 ,1967” an d inserting in lieu thereof, “$65,000,000 for t he  fiscal year ending  Jun e 30, 1967, $50,000,000 for  the fiscal y ear  ending J une 30, 1968, and such sums stri king out “1967” and inserting in lieu  the reo f “1972”.
(b) Section 207 of such Act is amended (1) by s trik ing  ou t “ three”, and (2) by- stri king out  “1967” and inserti ng in lieu thereo f “1972”.

GR AN TS  FOR IN IT IA L  STA FF IN G  OF C O M M U N IT Y  M EN TA L H EA L T H  CEN TE RS

Sec. 3. (a ) Section 221(b) of the  Community Mental Health Centers Act (42 U.S.C. 2688a (b )) is amended bp s trik ing  out “1968” each place it app ears and inserti ng in lieu thereof “1972”.
(b) The firs t sentence of section 224 of such Act is amended  by str iking  out “and $30,000,000 for the  fiscal yea r ending  Jun e 30. 1968” and inserti ng in lieu thereof “$30,000,000 for the fiscal jfear  ending Jun e 30, 1968, and such sums as may be necessary for  the nex t fou r fiscal years ”. The second sentence of such section  is amended by str iking out “five” and inse rting in lieu thereof “nine” .
M IS CELLA N EO U S A M END M EN TS RE LA TI NG  TO CO NS TR UCT IO N OF CO M M U N IT Y  

M EN TA L H E A L T H  CE NTE RS

Sec. 4. (a ) Section 401(e ) of the Mental Retardat ion  Facil itie s and Commun ity Menta l Health Centers Construct ion Act of 1963 ( 42 U.S.C. 2691) is amended by inser ting “acquisi tion,” af te r “new buildings,” .
(b) Pa ragraph (7) of section 204 o f such Act (42 U.S.C. 2684), is amended by insert ing  before the  semicolon a t the  end thereof “and. effective Jul y 1, 1969, provide for  enforcement of such standard s with respect to pro ject s approved by the  Sec reta ry unde r this p ar t a fte r Ju ne  30,1967”.

PR OJE CT GR AN TS  TO FE DE RA L IN ST IT U T IO N S

Sec. 5. Effective Jul y 1, 1968, tit le V of the  Public Hea lth Service  Act. is amended  by adding af te r section 506 (42 U.S.C. 224) the  following new sect ion:
“grants to federal institutions

“Sec. 507. Appropriations to the Public  Hea lth Service ava ilab le for resea rch, tra inin g, or demonst ration pro ject  gran ts pursu ant to thi s Act shall  also be available, on th e same term s a nd conditions a s apply to non-Federal ins titu tion s, for  grants  for the same purpose to hospita ls of the Service, of the Veteran s’ Adm inist ration, or  of the Bureau of Prisons, Departm ent of Jus tice , and to Saint  Elizabeths H ospi tal.”

E S T A B LIS H M E N T OF  A CO NT IN GEN CY AC CO UN T

Sec. 6. (a ) In orde r to fa cil ita te  the  more efficient and effect ive admin istratio n of the  p rograms  o f the Department of Health. Education,  and  Welfare, the re is hereby creat ed in the T reasury of th e United States a contingency account which shall be ava ilab le to the Secreta ry of Hea lth.  Education , and Welfare without fiscal year limitatio n fo r use as provided in this section.
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(b)  Th ere  is au thor ized  to he dep osi ted  in the con tingen cy accoun t es tabl ish ed  
by  subsec tion  (a ),  to th e ex te nt  au thor ized  in an nu al  ap pr op ria tio n Acts , th e 
am ou nt  of an y gene ra l fu nd  ap pr op ria tio n to th e Dep ar tm en t fo r a fisca l ye ar  
(be ginnin g with  ap pr op ria tio ns  fo r th e fisca l ye ar  end ing  Ju ne  3, 1967) which, 
a t the  end of the  p eri od  fo r which such ap pr op ria tio n is av ail ab le fo r obligation , 
remains  unobligate d, bu t on ly to the ex tent  suc h dep osi t, whe n adde d to th e 
sum  then in th e acc ount,  wi ll no t inc rease  s uch  accoun t to more th an  $50,000,000. 
Th e am ount so dep osi ted  sh al l be bas ed on es tim ates  ma de a t th e tim e of th e 
te rm in at io n of  av ai la bi lit y of th e ap pr op ria tio n,  with  sub sequent ad ju stm en ts  
(to  be made no la te r th an  the close  of the fisca l ye ar  following  th e ye ar  
in which th e deposit  wa s ma de ) bein g ma de to take  acc ount of  er ro rs  in suc h 
est im ate s.

(c) The Se cretary is autho riz ed , to the e xt en t provide d in an nu al  a pp ro pr ia tio n 
Acts , to draw  upon the contingenc y ac co un t es tab lis hed by subsec tion  (a ) wh en
ev er  h e de ter mi nes th a t suc h ac tio n is requ ire d to ful fill  his  respon sib ili tie s an d 
th a t de lay pen din g fu rt her ap pr op ria tio ns  by th e Congr ess  wou ld be co nt ra ry  
to the  public in te rest,  bu t only if such with dr aw al  is req uir ed  to ca rry ou t a 
purpo se which the Se cretary deter mi nes is sig nif ica nt an d only  if th e need  
fo r such with dr aw al  cou ld no t rea sonably  have  been  an tic ipated  a t the tim e 
th e Budge t was  su bm itt ed  to  th e Con gress.  Fu nd s with dr aw n pu rs ua nt  to 
such  a de term inat ion may  be tr an sf er re d an d merged wi th the  ap pr op ria tio n 
or  ap pr op ria tio ns  the Se cretary de ter mi ne s to be ap prop ria te . Ea ch  suc h de
term inat ion shal l be subje ct to the fol low ing  lim ita tio ns—

(1) no am ou nt  may be so used  du ring  an y fiscal ye ar  fo r a pu rpose fo r 
wh ich  fund s we re req ue ste d in the  Bu dget fo r suc h ye ar  bu t for wh ich  fu nd s 
we re no t ap pr op ria ted fo r such ye ar ;

(2)  no a mou nt  may  be so use d fo r any  ac tiv ity  or  purpo se which is no t ot he r
wise au thor ize d by la w ;

(3)  the am ou nts so used  pu rs ua nt  to any such de term inat ion fo r an y fiscal  
ye ar  may not exceed $15,000,000; and

(4) no am ou nt  may be so use d in any fisca l ye ar  fo r any purpo se if  am ou nts  
we re so used du rin g both of  th e two  preced ing  fisca l ye ar s fo r the sam e purpose.

(d ) The Se cretary shall , a t le as t ten da ys  pr io r to  th e use  of any fu nd s pu r
su an t to each  de term inat ion un de r th is  sec tion , no tif y th e App ropr iat ion s 
Com mit tees of th e Con gress of such de te rm in at io n; an d on or l>efore Ju ly  31, 
1968, a nd  on or  b efo re Ju ly  31 of each  s ucceed ing y ear, th e Se creta ry  shal l tr ans
mit to th e Congr ess  a fu ll re po rt  on op erati on s with  res pe ct to  the fu nd  es tab
lished by sub sec tion  (a ) du ring  th e fisca l ye ar  end ing  on th e Ju ne  30 pre cedin g 
such Ju ly  31.

D ep a rtm en t  of  H ea l t h , E ducati on , an d W el fa re ,
Wa shing ton , D.C., Ap ril  5, 1!)67.

Hon. Harley O. Staggers,
Chairman, Comm ittee on Int ersta te and Foreign Commerce,
House of Representat ives , "Washington, D.C.

Dear Mr. Chairma n : Thi s le tt er is in res ponse  to  your  requ es t of  Marc h 14, 
1967, fo r a re po rt  on H.R.  6431, a bil l “To am end  th e public he al th  laws  re la tin g 
to me nta l he al th  to ex ten d, exp and , and imp rov e the m,  and fo r othe r pu rposes .”

Th e bill, to lie ci ted  as  th e “Mental  Hea lth  Am end ments  of  1967,” would  ex 
tend  or am end  th e pro vis ion s of the Mental  Ret ar da tio n Fa ci lit ie s an d Com
mu nit y Me nta l Hea lth  Ce nte rs Co ns truction  Act of 1963 in fo ur  re sp ect s:

(1)  The au th or izat io n fo r gr an ts  fo r th e co ns tru cti on  of com mu nity me nta l 
he al th  cente rs would  be ex ten de d fo r five ad di tio na l ye ar s—th roug h fiscal 1972. 
Fo r Fi scal 1968, $50 millio n would  be au thor ized  fo r th is  purpos e, an d fo r each 
of  th e rema ini ng  fo ur  fiscal ye ar s such sums as  ma y be neces sary.

(2)  The au th or izat ion fo r gr an ts  fo r in it ia l sta ffing  of  comm unity  men tal 
he al th  cente rs would  be ext ended fo r fo ur  ad di tio na l ye ar s—a lso  th ro ug h 
fisca l 1972. Fo r fiscal 1968, $30 mil lion  would  be au thor ized  fo r th is  pu rpose 
(th e am ount now au thor ized  fo r fisca l 1968) and fo r each of th e remaini ng  
th re e fiscal  y ea rs  suc h sum s as  may be nec ess ary .

(3)  Section  4 01(e)  of th e Act would  be am end ed to pe rm it co ns tru ct ion gra n t 
fu nd s to be use d fo r th e acqu isi tio n of ex is tin g bu ild ings  as  well as  fo r th e con 
st ru ct io n  of new fac ili tie s.
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(4) Section 204 of the Act would be amended to require that—effective July 1, 1909—State plans for the construction grant program shall provide for enforcement of State minimum standards for  the operation of such mental health facilities.
In addition to these mental health amendments, the bill includes two other provisions of more general applicability:(1) Section 5 of the bill would add a new section 507 to the Public Health Service Act which would provide continuing (and somewhat expanded) authority for c ertain  Public Health Service project g rants  which have heretofore been permitted under provisions of annual appropria tions acts. The new section would provide th at appropriations  to the Public Health  Service for research, training, or demonstration project grants shall be available, on the same terms  and conditions as apply to non-Federal institut ions, for grants for the same purpose to hospitals of the Service, of the Veterans’ Administration, or of the Bureau of Prisons, Department of Justice, and to Saint  Elizabeths Hospital.(2) Section 6 of the bill would establish in the Treasury of the  United States a contingency account available to the Secretary of Health. Education, and Welfare to meet certain unforeseen needs relat ing to the program responsibilities of the Department. No new appropriations  would be authorized for this purpose, since funds in the account would be accumulated through the tran sfe r of unobligated general funds appropriated to the Department  in annual  appropr iation acts. Both the accumulation of funds  in the account and  thei r expenditure to meet contingency needs would be subject to certain  statu tory limits and conditions, including a limitation to authorizat ions contained in annual appropriations acts. Full repor ts to Congress would be required.The provisions of H.R. 6431 embody legislative  recommendations contained in a d raf t bill submitted by this  Department to the Congress on Februa ry 28, 1967, to implement the mental health recommendations contained in the President’s Message on Education and Health. We strongly recommend early enactment of the bill.

We are advised by the Bureau of the Budget tha t enactment of this proposed legislation would be in accord with the program of the  President.Sincerely,
Wilbur J. Cohen, Under Secretary.

Office of the Attorney General,
Washington, D.C., Apr ils,  1567.Hon. Harley O. Staggers.

Chairman. Committee on Interstate and Foreign CommerceHouse of Representa tives,Washington, D.C.
Dear Mr. Chairman : This is in response to your request for the views of the Department of Justice on H.R. 6431, the “Menatl Health Amendments of 1967.”The Mental Retardation Facilitie s and Community Mental Health Centers Construction Act of 1963, 77 Stat. 284, as amended. 42 U.S.C. 2661. authorizes the Secretary of Health. Education and Welfare to make gran ts to the States  for construction of facilities for the mentally retarded and of community mental health  centers. In addition, the Act authorizes grants  for university-affiliated facilities for the mentally retarded and initi al staffing grants for community mental health centers.
The “Mental Health Amendments of 1967” would extend the appropriation author ization  for the Community Mental Health Centers program from 1967 until  1972. Similarly, the program of staffing grants for Community Mental Health Centers would be extended from 1968 until 1972. The definition of “construction” in section 401 of the Act (42 TT.S.C. 2691) would be amended to include acquisition  of existing buildings and the Community Mental Health Centers program would be amended to require that,  after July 1. 1969. States enforce minimum maintenance and operations  standards for centers constructed with grant funds. H.R. 6431 would also amend the Public Health  Service Act, 58 Stat. 682. as amended. 42 U.S.C. 201 et seq., to make research, train ing and demonstration project  grants under th at act availab le to various  federal hospitals.H.R. 6431 would establish in the Treasury a contingency account for the Department of Health. Education and Welfare, limited to a total of $50,000,000.
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Unobligated appropriations  of tha t Department would be deposited in the ac
count and the Secretary of Health, Education and Welfare would be authorized 
to draw on the account whenever he determines: tha t such action is necessary 
to fulfill his responsibilities; tha t delay pending fur the r appropria tions would 
be contrary to the public int ere st; tha t the withdrawal is required to carry  out 
a significant purpose;  and tha t the need for such withdraw al could not reason
ably have been anticipated at the time of the Budget submission. Individual 
withdrawals in excess of $15,000,000 in any one fiscal year would not be per
mitted, and no withdrawal could be made if Congress had refused to appropria te 
requested funds for the part icular purpose or if withdrawals for the same pur
pose had been made in the two preceding years. Prio r notice of withdrawals 
would be made to the Appropriations Committee and annual  reports on the  con
tingency account would be made to Congress.

The Department of Justice recommends enactment of this legislation.
The Bureau  of the Budget has advised tha t there is no objection to the sub

mission of this report from the standpoint of the President’s program. 
Sincerely, Ramsey Clark, Attorney General.

Veterans’ Admin istration,
Office  of th e Administrator  of Veterans Affairs ,

Washington, D.C., April 6, 1967.
Hon. H arley O. Staggers,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C.

Dear Mr. Chairm an  : We are pleased to furnish the following comments in 
response to your request for a report by the Veterans Administration on H.R. 
6431, 90th Congress.

The stated purpose of the bill is “To amend the public health  laws relating  to 
mental health to extend, expand, and improve them, and for other purposes.” 
Section 5 of the bill is of direct interest  to the Veterans Administration and 
our comments refe r to th at  section.

Section 5 would amend title  V of the Public Health Service Act, effective 
July 1,1968. by adding afte r section 506 the following new section :

“grants to federal ins titu tion s

“Sec. 507. Appropriations to the Public Health  Service available for research, 
training,  or demonstration project gran ts pursuant to this Act shall also be 
available, on the same terms and conditions as apply to non-Federal institutions, 
for grants  for the same purpose to hospitals of the Service, of the Veterans’ 
Administration, or of the Bureau of Prisons, Department of Justice, and to 
Saint Elizabeths Hospital .”

We unders tand tha t this section was developed and proposed by the Depart 
ment of Health, Education, and Welfare to overcome a problem tha t became 
apparent afte r passage of Public Law 89-239, enacted October 6, 1965. This 
law authorized through the new titl e IX of the Public H ealth Service Act gran ts 
to be made from the Public Health Service appropriations for establishment and 
operation of cooperative regional medical programs designed to aid in research and 
transmission of new knowledge and technology on hear t disease, cancer, stroke, 
and related  diseases from the Nation’s medical centers to the community hos
pitals. The grant provisions in title  IX include “public . . . institu tions and 
agencies” but this  has not been considered by the administe ring department as 
broad enough in this context to include Federal facilities such as VA hospitals.

It  seems to us tha t to assure the effectiveness of the Regional Medical Program 
the same treatment should be accorded to Federal hospitals  in providing grants  
for purposes directed to the health  needs of the Nation as a whole as is afforded 
all other hospitals. The current exclusion of Federal  hospitals works to the 
disadvantage  of both the hospitals and various regions for it prevents an im
portant segment of the national medical care system from fully and effectively 
partic ipating  in planning the regional programs at the formative stage. This 
is contrary to one of the major  objectives of the Regional Medical Program, 
namely, to foster  unified planning and utilization of regional resources.

Under the bill the Public Health Service gran ts could also be made directly 
to VA hosp itals for research and related activities ap art  from the Regional Medi-
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cal Program.  Genera lly, the VA has not been able to pa rticip ate  dir ect ly in such gra nts  under existing laws. The Public Health Service has been making gra nts  to Medical Schools or Universit ies affiliated with  the Vete rans  Admin istratio n which in tu rn  use the funds to  support  projects conducted by VA researc her s who are also affiliated with  the school or university. Enactme nt of this legislation would perm it VA hosp itals  to deal dire ctly  with the  Public He alt h Service ra ther  than  having to rely upon the ind irec t arra ngemen ts now’ followed.It  is apparen t to the  Veterans Adm inis trat ion th at  cooperativ e efforts with HEW in research and rela ted  programs  are mutual ly beneficial to both. In add ition to the obvious benefits resulting from  coordination and more  effective assignment of talent, the  projects  should receive greater  recognition when supported by the  pres tige  of  both the VA and the  Department of Hea lth,  Education , and  Welfare. It  seems enti rely  proper th at the  Veterans Adminis tra tion’s program  in the  area  should be assisted  by Publ ic Hea lth Service  gran ts since our  research  and  tra ini ng  activitie s make a large and continuing con tributio n toward meeting the  hea lth needs of the  Nation.
The importance of th is  proposal is emphasized by the recent action of the  Congress in enacting Public  Law 89-785 dire ctly  concerning the  medical program of the  Vete rans  Administ ration. Among other provisions, th at  law (38 U.S.C. 5054) author ized  the Admin istrator to  enter into agreements with medical schools, hospi tals,  research  center s, and professional medical personnel for  the free  exchange of medical  information and techniques. It  a lso author ized  gra nts  to medical schools, hospi tals, and research  centers  'to supp ort pilot  prog rams for  effectuating the arra nge ment for  the exchange of medical  informa tion  (38 U.S.C. 5055). Fina lly, thi s new law specifically directed  that  the  Ad minis tra tor  and the  Secreta ry of Hea lth, Education,  and We lfare “shall, to the  m aximum extent  pract icable, coordinate programs  ca rried  out under thi s subchapter  an d programs car ried ou t unde r ti tle  IX of the Public Heal th Service Act.”For  the reasons  stated,  I strongly  recommend favorable co nsiderat ion of LI. R. 6431 by your  Committee.
We are advised by the  Bureau  of the  Budget th at  there is no ob jectio n to the  presentation of thi s report from the  stand poi nt of the Admin istration’s program.Sincerely,

W. J. Driver, Administ ra tor.
Mr. J arman. We will s tart  today’s hearing  with the statements  of two of our colleagues, the Honorable Edward Patten, of New Jersey, and the Honorable  Lee Hamilton, of Indiana. You may proceed as you wish, Mr. Patten.

STATEMENT OF HON. EDWARD J. PATTEN, A REPR ESENTATIVE 
IN  CONGRESS FROM THE STATE OF NEW JERSEY

Mr. Patten. Mr. Chairman, and members of the House Intersta te and Foreign Commerce Committee, on February  5, 1963, John  F. Kennedy became the first President to send a message on mental heal th to the Congress. He pointed out the challenge: that mental illness and retardat ion are “of critical size and impact.” We heeded tha t challenge and passed the Mental Retardation  Facilities and Community Mental Health Centers Construction Act of 1963—and improved it in 1965.
And in his message on education and health on Febru ary 28, of this year, President Johnson noted tha t “more community mental health  centers are needed, and we must st rengthen and expand existing  services.” This is another challenge we must meet and defeat.There have been notable achievements under this historic pro gra m:As of F ebruary 1, 1967, 147 community mental health centers have received Federal grants of $54.3 million—$36.5 million in construction gran ts and $17.8 million in  staffing awards.
In  the State of New Jersey, Newark has received a Federal g rant  of $1,504,924 for a community mental health center.
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Middlesex County, N. J., has applied for a Federal g rant of $122,500 
for the $350,000 Rar itan  Bay Community Mental Health  Center in 
Perth  Amboy. Other areas in the State have also applied and when 
I think of the valuable financial help this program will provide, it 
makes me particu larly  proud  of the Congress that passed it.

Fo r years it was obvious tha t community mental health centers 
should be provided, but  i t took the  88th Congress and its successor— 
the g reat  89th—to convert hope to victory—and then, accomplishment.

Federal construction grants ranging from one-third to two-thirds  
are provided.

And Federal gran ts are  provided for  staffing the centers—as high as 
75 percent for the first 12 months, to 30 percent for the fifth stage.

When I  was mayor of  Pe rth  Amboy, county clerk of Middlesex, and 
New Jersey  secretary o f s tate, I was great ly moved—and always will 
be—to see so many persons suffering from mental illness and retard a
tion and not be treated  effectively, either because of insufficient fac ili
ties, or obsolete and ineffective methods.

One of the most important features of th e community mental health  
center concept is th at patients are treated close to their  homes, thereby 
improving their morale and spiri t, for as all of us know, love is  the  
best “medicine” of all. In  fac t, I  was informed tha t some persons who 
suffer from some forms of mental illness work during the day and 
are trea ted at night  at some centers.

Yes, significant progress has been made in these fields, bu t more— 
much more—must be made before we can honestly say that we have 
conquered mental illness and retardat ion.

So I strongly urge this committee to repo rt the bill introduced by 
the able and respected chairman—the Plonorable Harley O. Staggers— 
H.R. 6431 and continue the a ttack against mental illness and retarda
tion.

By approving this bill, public health laws relatin g to mental hea lth 
would not only be extended (5 years for  construction and 4 years for 
staffing) and expanded, but  improved.

One of the most important improvements, for instance, would enable 
existing  buildings  to be acquired, instead of building only new units . 
This would considerably reduce the time required to provide a center, 
as well as decreasing the cost.

Another improvement would establish a contingency account with
out' a fiscal year limita tion, increasing the efficiency and effectiveness 
of the programs.

The proposal also includes other improvements.
I voted for the 1963 act with deep happiness, because I knew it would 

help so many people and I voted for  the 1965 amendments.
I am also looking forward to voting for the Menta l Health Amend

ments of 1967.
Let us show the  afflicted, our people, and even the free world our 

Nation leads, th at compassion is not merely a word we speak—but a  
conviction we practice.

Mr. J arman. Are there any questions? If  not, we thank you for 
your testimony, Mr. Patten.

Mr. P atten. Thank you for the opportunity, Mr. Chairman.
Air. J arman. We will hear next from Mr. Hamilton.
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STATEMENT OF HON. LEE H. HAMILTON, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF INDIANA

Mr. Hamilton. Mr. Chairman, I am pleased to test ify in support 
of H.R. 6431 before this distinguished Subcommittee on Pub lic Health  
and Welfare which in recent years has led the Congress in historic leg
islative break throughs to assist in the treatment of mental disorders.

This committee is well aware of the  enormous tragedy,  personal and 
social, brought about by mental disorders.

Mental illness afilicts about one out of every 10 persons in th is coun
try. It  is often  a significant factor in criminal behavior, delinquency, 
suicides, alcoholism, narcotics addiction, divorce, and accidents. The 
overall cost of mental health has been estimated to exceed $5 billion. 
The personal tragedy that  attends each instance of mental illness is the 
highest cost of all.

Americans spend more for chewing gum than for psychiatric re
search to get Americans out of mental hospitals. One out of every two 
hospital beds in the United States  is occupied by mental patients. 
State  mental hospitals are often overcrowded. There are more people 
in hospitals for mental illness th an  for polio, cancer, hea rt disease, 
tuberculosis, and all other  diseases combined. Not a single community 
in this country provides an acceptable standard of service for  mentally 
ill or retarded children.

The Mental Health Centers Act, authored by this committee, has 
begun to meet the challenge of mental health in a most hearten ing way 
by provid ing for mental health centers. As a result of the Mental 
Health  Centers Act, a tren d has been initia ted in the trea tmen t of 
mental illness to move away from the State hospitals and toward an 
emphasis on the community-directed mental health center. In  1965 
almost two in every th ree patients were n ot hospitalized. They re
ceived either private office psychiatric care or were treated in one of the 
2,000 mental health clinics in the United States.

The need for comprehensive community mental health centers is 
abundantly clear. The mental health  center is a multiservice facility. 
I t can provide  easily accessible services for the early diagnosis and 
trea tmen t of mental disorders, both on an inpatient and outpatient 
basis, and a resource for continued treatment for individuals retu rning 
to th eir  home communities following periods of  extended hospital iza
tion. Sendees and tra ining are made available to help restore a patient  
to his fullest mental, physical, social, and vocational abilities. Such 
mental health centers serve as a central focus for  mental health serv
ices to  the total community population.

The Indiana  State Depar tment  of Mental Health  strongly supports 
H.R. 6431, as does the Indiana State Mental Heal th Association.

I am persuaded tha t the enactment of H.R. 6431 can mean the dif 
ference between provid ing comprehensive care and service at the 
earliest practicable date to those afflicted with mental illness, and an 
indefinite delay in meeting these needs.

The State of Indiana, prompted by the  Federal legislation, has  now 
begun to move aggressively in to a comprehensive community mental 
health program. By June  30,1967, Indiana should have five approved 
mental health centers, and at least three more applicat ions are  planned 
to be submitted during fiscal year, 1968. The presently approved center 
projects will need help in procuring staffing funds in the future . It  is
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projected tha t Ind ian a will need to build and staff approximate ly 20 
comprehensive mental health  centers in the future  to begin to meet 
the needs of its population.

Daily, I  receive letters from Indiana’s Ninth Congressional Dist rict 
which ask for advice on how to acquire mental health services for 
family members. The tragic  fact  is that at the present time I  can only 
refer  these people to the S tate  hospitals where the wai ting lists  for ad
mittance are discouragingly long. Public  interest to provide  facilities 
to combat mental illness and retardat ion in the Ninth Dist rict is high. 
Clark County Memoral Hospital has been approved fo r a construction 
grant of $530,000, and comprehensive community mental health centers 
are in the planning stages in Bedfo rd and Columbus, Ind.

Imp ortant  measures passed by the 95th Indiana  General Assembly 
*• show India na’s willingness to part icipate as a solid partner  with the

Federal Government in developing community programs to meet the 
needs of the  mentally ill and retarded. One act provides a perma
nently dedicated source of funds  to assist communities in matching 

w Federal gran ts for  the construction and operation of mental health
centers. A portion of cigarette tax revenues will provide approxi
mately $10 million in matching funds over the next 4 years. These 
funds will be avai lable in the event tha t some committee find it impos
sible to provide adequate matching funds through local ta x sources.

Another measure enacted by the Ind iana General Assembly broad
ens the definition of community health centers for the  mentally ill and 
retarded, gives counties permission to issue bonds as well as levy a 
10-cent p roperty tax to finance faci lities, and provides that counties 
may support a center in a neighboring State tha t serves Indiana  
residents.

Indiana  is beginning to meet the challenge of  mental health. How
ever, continued progress in Ind ian a’s efforts to  control mental illness 
and retardatio n is pred icated on the  cont inuation  of Federal support. 
The passage of H.R. 6431 is essential to the success of Ind iana’s 
program.

Mr. J arman. Thank you for  your presenta tion Mr. Hamilton .
Our next witness today will be the U nder Secretary  of  the  D epart

ment o f Health , Educat ion, and Welfare, Mr. W ilbur Cohen.
Mr. Cohen, we are pleased to welcome you and your associates 

here today, and you may proceed with your statement in your own 
fashion.

* STATEMENT OF HON. WILBU R J. COHEN, UNDER SECRETARY,
DEPARTMENT OF HEALTH , EDUCATION, AND W ELFARE; ACCOM
PANIED BY DR. WIL LIAM H. STEWART, SURGEON GENERAL,
PUBLIC HEALTH SERVICE; DR. STANLEY F. Y0LLES, DIRECTOR,
NATIONAL INS TIT UTE OF MENTAL HEA LTH ; AND JAMES F.
KELLY, ASSISTANT SECRETARY, COMPTROLLER

Mr. Cohen. Thank you, Mr. Chairman .
Accompanying me today is the Surgeon General of the Public 

Heal th Service, Mr. William Stewart; the Director of the National 
Ins titu te of Mental Heal th, Dr. Stanley F. Yolles, on my right;  and 
the Assistant Secretary, Comptroller of the Department, Mr. James 
Kelly.
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Aly plan  this  morning, Mr. Chairman, would be to  read my test imony, my prepared statement, and insert some materials in the record, and then at the conclusion of that, I)r.  Yolles will make a brief chart presentation of the charts tha t are here which will a ttem pt to illuminate some of the more important  points. And at the conclusion of that , of course, all of us will be available for questioning.
Mr. Jarman. That’s fine. You may proceed.
Mr. Coiien. I am pleased to come before this subcommittee today to  support H.R. 6431, the Mental Heal th Amendments of 1967 introduced by the distinguished chairman of the full committee, Mr. Staggers.
I should like to add, Mr. Chairman, that  I wholeheartedly concur in the observation you made about the very significant contributions  tha t this committee has made in the development of mental health legislation and mental health program over the last 20 years. We wouldn’t be where we are today if  a great deal of other legislation had not preceded this which came out of this committee.
H.R. 6431, recommended by President Johnson in his February 28 message on health and education in America, will ca rry forward landmark legislation recommended by this committee and enacted in 1963 and 1965.
Under  this legislation the kind and qua lity of mental health services available to the people of the Nation is rapid ly being transformed. The heart of the program is the concept of providing care to the mentally ill in the communities where they live—where they will have the support of family and friends.
That  concept may seem perfectly  logical and ordinary to the members of the committee. This, in itself, is a mark of the tremendous progress we have made in the mental health  field.
The last hal f century in par ticu lar has seen a revolution in our attitudes toward the treatment of the mentally ill, and  in our ability to deal meaningfully with mental illness.
Consider how great a distance we have traveled in a remarkably short tim e:
I t is 113 years since Dorothea Dix succeeded in her fight to have Congress pass a bill a ppro pria ting  10 million acres of public land for the benefit of indigent insane, only to have President Pierce veto the bill.
It  is 59 years since Clifford Beers, g radua te of Yale and a former mental patient, really broke open the whole development in the field by writing book entitled “The Mind Which Found Itse lf,” which really gave spir it and substance to what has become the mental health movement in America today.
Then, of course, the tranquilizing drugs, which greatly expanded the number of cases which could be managed outside of hospitals, have been available only since the early 1950’s.
Today, by no means do we have guaran teed cures for mental illness. Indeed, the history of the treatment of mental illness has been all too full of overenthusiastic devotees of one “cure” or another. But  we do have fa r bette r means of dealing with mental illness than ever before.
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And it, is a great tribute to the Congress that it lias responded to th e 
need to put our better knowledge to work providing services to the 
mentally ill as quickly as scientific developments have made it possible.

The “better way,” tha t we now think is feasible, is treatment of 
the individual in the community. This is what was recommended by 
the J oin t Commission on Mental Illness and Health in 1961, and this 
is what this committee and the Congress wrote into law in the 1963 
enactment, which we now ask you to extend.

Responsibility for the care and treatm ent of the mentally ill has 
tradi tionally rested with the States  and th eir communities. I hasten 
to say tha t this is wholly prope r, and tha t we have no desire to sup
plan t them in this responsibility . We do seek to  help the States re
lieve themselves of what could otherwise be a crushing financial bu r
den. State  and local agencies in the United  States now spend an 
estimated $3 billion each year as the direct cost of meeting thei r re
sponsibilities in mental health.

I might add tha t var ious s tatements have been made of what would 
be needed if they were to do this  on an adequate basis—in the neigh
borhood of $6 billion a year, or even $7 billion a year. This gives you 
an idea of the liabili ty tha t States  and local governments have a t the 
present time. The total cost of mental illness in this country is far  
grea ter—including, I might say, $20 billion which is lost- in tax funds 
by individuals who are not able to work, but  who might otherwise 
be able to work if they were not mentally ill. In  any case, all of these 
are huge, intolerable costs; direct costs to State and local govern
ments of a t least $30 billion over the next decade—and a total cost to 
our society of perhaps $200 bil lion in that period, if  we continue to 
have the load of mental illness tha t we have at the present time.

The objective of the Federal program is to stimulate and assist the 
development of community facilities which we know can both reduce 
the necessity for insti tutional care and also reduce the length of t ime 
such care is required when it is necessary. The establishment  of com
munity  facilities for the prevention and t reatment of  the mentally  ill 
will allow the States  and the  localities to carry  out their responsibili 
ties in a more sensible and humane, and a fa r more economical, man
ner—and tha t is the goal of this important Federal legislation.

We have only begun a very large job. In  the last 11 years, the popu
lation of State  mental hospitals has been reduced by 19 percent. In 
the period between December 1963 and December 1966, alone, the 
population of these hospitals declined, from 504,000 to 426,000. I 
think tha t is a point worth stressing, when we have so many social 
problems that , in this area, there has been a decrease in the burden 
tha t the States and localities, and Nation as a whole, have had to 
l>ear. But many more could avoid long-term institutional treatment 
if community facilities were more widely available.

We estimate tha t one in every 10 Americans will become mentally  ill 
at some time during his life. These people will require trea tment; 
in many cases, serious illness, and the need for  hospitalization, can be 
prevented if services are readily  available to them in their own 
communities.

Increasingly, private insure rs and Government programs have 
recognized the necessity to cover the costs of mental illness. And this  
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alone will be significant, because it will provide insurance funds to pay for the kinds of services tha t are being provided. The medicare program now provides hospital insurance coverage with certain deductibles and coinsurance for a to tal of 190 days of inpa tient  care in a psychiatric hospital durin g an individual’s lifetime; and coverage under the vo luntary, supplementary portion  of more than $250 for outpa tient psychiatr ic services. Title X IX  of the Social Security Act, or popularly known as medicaid, also enacted in 1966, allows the States to receive Federal matching funds for services provided to the medically indigent elderly in mental institutions, parti cula rly stressing  trying to get them out of the mental institu tions in to community-based facilities. These legislative developments all constitute part of the same broad changes which have taken place, and which are still underway.
The Community Mental Health Centers Act of 1963 was enacted on the basis of dramat ic evidence developed by the Joint  Commission on Mental Health and Mental Illiness that  those suffering from mental illness can be more appropriate ly, more intensively, and more successfully treated through local programs of mental health services using facilities in (he pa tien t’s own neighborhood ra ther than  through large- scale custodial programs such as those which existed in State  hospitals in the past.
As you know, the Community Mental Heal th Centers Act, which you enacted in 1963, authorizes grants to assist in the construction of community mental health centers. It  is, in general, patte rned afte r the Hill -Burton  program. Appropirations were authorized for fiscal years 1965, 1966, and 1967, which are to  be allotted among the States on the basis of population, financial need, and the need for community mental health centers, with gran ts being made from these a llotments to cover between one-third and two-thirds of the  cost of construction of projects, depending upon the per capita income of the individua l States. Pr ior ity  in making the grant s is accorded to centers which will provide comprehensive mental health  services.
The amendments you enacted in 1965 authorized gran ts to meet part of the initia l cost of professional and technical personnel of community  mental heal th centers. The gra nts may cover the costs of these personnel fo r a  period  of slightly over 4 years, with the Federa l share  of these costs declining from 75 percent for the first 15 months to 30 percent for the  last year of the period. Only centers providing essential elements of comprehensive mental health services are eligible for these grants.
This new approach  enlists community resources to meet the total mental health needs of its people through an inclusive program of inpatient care, outpatient care, pa rtia l hospitalization, emergency service, and community consultation and education services. Each  community  mental health  center develops its own plan to provide these services to the young and the old, the rich and the poor, the acutely ill, and those who may be saved from severe illness by early  treatment.The community mental health center is a local program of mental health services offering a broad spectrum of types of care to all of the population of a geographical ly designated area. It  is not necessarily a single building or a type of b uild ing;  the program may use
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any combination of a variety of facilities—clinics, general hospitals, 
mental hospitals, remodeled space, or halfway houses.

The program of a community mental health center is designed p ri 
marily to provide an adequate range of services to meet the mental 
health  needs of the community as a total ity, irrespective of the type of 
building or facilities that  are provided.

To provide all the services in a center which has none of them avail
able, the center would need about 100 professional and technical per 
sonnel. The average center, however, already has some of the services, 
and needs about 50 professionals made up of psychiatr ists, psycholo
gists, social workers, nurses, rehabilitation and occupational therapists, 
and such technical personnel as technicians, dieticians, labora tory 
technicians, orderlies, et cetera.

At the conclusion of my testimony, Mr. Chairman, this  report which 
Dr. Yolles, the Director of the National Ins titu te of Mental Health, 
has made, will be appended. It  gives you a full report on the program 
to date, including the number of centers that have been provided with 
grants , a full listing  of all of those by States, and something about 
the goals and the ways th at we went about developing this program. 
Dr. Yolles will la ter point out th at so far  to date we have funded 173 
projects, 100 of them for construction, 47 for staffing, and 26 for  both 
construction and staffing, and we hope by the end of this fiscal y ear 
to have funded 286. He will develop this fur the r in his presentat ion.

The neighborhood community mental health  centers being built and 
staffed with  Federal assistance under the Community Mental Health 
Centers Act are providing care which will reduce both the severity 
and duration of d isabilities result ing from mental illness. This goal 
is being achieved in communities across the Nation through  an alliance 
of Federal , State, and local governments, professional groups, hospi
tals, and welfare agencies, both public and private . They are  working 
more closely toge ther than  ever before on the basis of two princ iple s: 
continuity of care for the patien t, and partnership in responsibil ity 
on the part, of all those who can help.

A center plan is inherently loca l: it must be designed by the commu
nity, which alone can assess its needs and resources. A center serving 
a large section of Harlem, for example, will have space and staff for  
trea ting narcotics addicts and special techniques for reaching  disad 
vantaged people in emotional trouble. A center in western Kansas 
will face a number of different problems. There the problem is geo
graphic accessibility of services, and establishing services on a scale 
which can be supported  by a small and very scattered population. In  
a suburban Cali fornia center, people may be able, in general, to pay 
for the services they need; but in a deprived Appalachian area, they 
may not. The centers may be located, as is one in Philadelphia, where 
a medical school has long prepa red the way; or it may be located, as 
is one in Flor ida, where the local general hospita l has never before 
had a psychiatric unit.

The point is thi s: there  is not, and we do not intend tha t the re shall 
be, a single, inflexible model for a community mental health  center. 
Every one of these communities needs a center of i ts own design and 
making. This diversity  makes th e early success of the centers pro 
gram, in my opinion, all the more impressive.
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Indeed, diversity has been reflected in the type of applicants receiving gran ts for both construction and staffing support. Fo r example, over hal f of the sponsoring agencies have been private, nonprofit groups. Also, well over one-thi rd of the center grants have been made to rur al areas, that  is, cities or towns serving 50,000 persons or less.As of March 27, 1967, more than $54.5 million in Federal funds had been obligated to assist the construction of 126 centers. State, local, and private matching funds of $109 million brought the total to $163.5 million—$17.8 million has been obligated for  73 staffing gran ts under the 1965 legislation: an additional $16.5 million is available for fiscal 1967 and we anticipate the approval of another 58 staffing gran ts bv Jul y 1 of this year. In all, more than 173 communities in 43 States have provided the initial enthusiasm and the community support to establish community mental heal th centers under the existing legislation.
The authority for the construction gra nt program expires June  30 of this year. The legislation before the subcommittee would extend the construction grant  program through fiscal year 1972, with an authorizat ion of $50 million for fiscal 1968, and such sums as Congress may appropria te for succeeding years. The auth ority  fo r staffing grants,  which expires at the end of fiscal 1968, would also be extended by IT.R. 6431. The bill would continue the staffing grant  program in its present form for an additional 4 years, through  fiscal 1972, with the authorization remaining at $30 million for fiscal 1968, and for such as Congress may appropriate fo r succeeding years.The bill also makes two changes in the substantive provisions rela ting to mental health construction. Fir st, it amends section 401(e) of the act to allow the acquisition of buildings, as well as new construction. This amendment would give a fur ther measure of flexibility to the p rogram ; in many cases, the program may be able to move forward more quickly and economically, and to provide services closer to the people who need them, if suitable existing facilities can be acquired, and adapted where necessary, for use as part  of a community mental health center. New construction would not be required in every case; this amendment would widen the possibilities for local initia tive in designing center programs, and would help assure tha t all available resources will be brought into  play.Second, IT.R. 6431 amends section 204 of the Act to require State plans for construction of community mental health  centers to include provisions for enforcement of minimum standards of operation of the centers. This means that the State must show tha t it has considered and adopted measures which will secure compliance with its own standards. This could involve regu lar inspection, licensure or financial restrictions. A choice of an effective approach would be up to the  State itself.

Air. Chairman, to achieve the goal of making essential community mental health services available  to as many people in our country as possible as soon as possible, continued Federal concern and support is essential. Our goal is to provide these services in every par t of our N ation: but our enthusiasm is tempered with realism. Speed and quantity alone, without the careful development and utilization of sound professional and administrative procedures are insufficient, and
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ultimately self-defeating. Our request for continuation of these pro
grams and our plans for fur ther  implementation are based upon such 
realizations. We mean to build a program in which numbers and 
novelty will not replace soundness of purpose and design. A com
munity mental health center can only rise from firm foundations: 
from systematic priori ties in the allocation of resources; from con
vincing evidence tha t service will in fact reach the people for whom 
they are in tend ed; from a certainty t ha t care  will be comprehensive— 
tha t the continuum of human needs will be met by a continuum of 
responsive services.

Mr. Chai rman, I am here today to ask the support of the committee 
in continuing  this approach, and to urge early action on H.R. 6431. 
The first communities ready to establish a center program on the basis 
of sound plann ing have sought and received Federal assistance. 
Neighboring communities have been carefully laying  their own plans. 
The States have been helping them lay this groundwork for compre
hensive mental health programs. Some will be ready to apply for 
Federal funds next year, and I  believe many more in the years which 
follow. We ask that  they be given the same opportuni ty which more 
than  173 communities have now had—to take local responsibility for 
mental health care.

Amendments dealing with mental health  take up the first four sec
tions of the bill, Mr. Chairman, and I would now like to go on to 
section 5 of the bill, dealing with project  grants to Federal insti tutions. 
Federal hospitals are a valuable resource for train ing,  research, and 
demonstration projects. They offer a diverse array of patien ts and 
treatm ent settings.

Section 5 of H.R. 6431 authorizes research, train ing, and demon
stration gran ts to Public Health Service hospitals, Veterans ’ A dmin
istrat ion hosp itals, and to St. El izabeths Hospital .

Actually, this  merely confirms in substantive  terms in the statute 
a policy that  has existed in a limited way through “point of order” 
language since 1960.

In  tha t year, “point of order” language made St. Elizabe ths Hos
pita l eligible for research train ing, or demonstration grants.

In 1963, the hospitals of the  Public Heal th Service were also made 
eligible, along with the medical facilities of the Bureau of Prisons  in 
the Department of Justice.

The 1966 language in the appropriation  act is as follows:
[Public Law 89-787]

Sec. 204. Appropriations to the Public Health Service ava ilab le for resea rch 
gran ts pu rsu an t to the  Public  Health Service  Act shal l also be available , on the 
same term s and  conditions as apply to non-Fede ral ins titu tions, for  resea rch 
gran ts to hosp itals of the Service, the  Bureau  of P risons. Departm ent of Jus tice  
and to Saint E lizab eths  Hospital.

We are now asking that this policy—which has demonstrated its 
value—be made statutory and tha t hospitals of the Veterans’ Ad
minis tration be included among those Federa l institutions eligible 
for the same kinds of grants . The language makes very clear that  
gran ts must be awarded under the same terms and conditions tha t 
apply to  non-Federal institutions.
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Our reasons for requesting this lie partly in our experience and 
par tly  in our recognition of the  research, tra ining, and demonstration 
potentia l offered by Federal hospitals.

Since the original “point of order” authority  in 1960, a wide range of 
projects has been carried on in Federal  hospitals, from studies of 
specific behavioral problems to experiments in new trea tmen t methods 
and drugs. The diversity of  pat ient population and treatment condi
tions make Federal hospitals no less valuable than  non-Federal in
stitutions for such study and research purposes.

In  addition, the Federal  hospitals  have attracted  physicians and 
scientists with valuable research, train ing, or demonstra tion ideas.
They should be given the same opportun ity to apply for grants tha t 
a physician or scientist in non-Federal institutions now has.

To pu t it another way, this section of the  bill is an invita tion to the 
physicians and scientists in our Federal hospitals  to  compete—on the 
same terms  with thei r counterparts in non-Federal institutions—for 
Public Health Service research, train ing,  and demonstration grants. *

I would now like to turn  to section 6 of H.R. 6431, which would 
authorize the establishment, of a contingency account in the Treasury,  
giving the Secretary of Health , Education, and W elfare  what we be
lieve is needed flexibility to act promptly in extraordinary situations.

In  an enterprise of such scope and complexity as the Department of 
Heal th, Education, and Welfare,  i t is inevitable t ha t opportunities to 
accelerate the achievement of program objectives in these three  areas, 
as well as new problem areas will arise durin g the course of a fiscal 
year. As much as we try, these breakthroughs and emerging problems 
cannot always be anticipated during the  preparation  of the President ’s 
annual budgetary plan. In  certain instances, the need is met through 
requesting congressional enactment of a supplemental appropr ia
tion. On other occasions, the crit ical nature of the situat ion demands 
immediate action through a realinement of already available resources.

Eet me give you some illus tra tions:
An emergency situation occurred in fiscal year 1964, when out

breaks of botulism poisoning from fishery products focused public 
attention on this  longstanding public health problem. This incident 
was the first time a significant outbreak involving commercially proc
essed foods had occurred. Investigations disclosed a new type of 
botulism of  alarming severity (22 cases, 9 deaths) . At the same time, 
prevention of  the so-called type E botulism from smoked fish and other 
nationally distributed products was hampered by inadequate informa-  r
tion concerning such matters as sources of the organism in food prod
ucts.

You can well imagine tha t the Congressmen and Senators from 
those districts tha t were affected, as well as the businessmen, were 
really quite concerned about this  situation, and asked us for imme
diate action. Because of the urgency of  the problem, adjustments had 
to be made to provide fund ing for  emergency research and training  
activities. A total of $315,000 was allocated within exist ing approp ria
tions for the award of research contracts and purchase of necessary 
research equipment to develop necessary control measures. The avail- 
abilitv, however, of a contingency fund  would have made it unnecessary 
to reduce or discontinue other necessary health activities in order to 
carry out the emergency activity.
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Another illustra tion : In  March 1961, a chlorine-laden barge sank 
in the Mississippi River seven and a hal f miles below Natchez, Miss. 
To avert any possibility of endangering the public health, the Presi
dent directed the Office of Emergency Plan ning  to initiate  and coordi
nate a broad-scale plan to insure safe removal of the barge and its 
cargo. Public Hea lth Service was asked to assume responsibility for 
the public health and public in formation aspects of the project.

As pa rt of this effort, the  Division of Air  Pollution rendered tech
nical assistance by sending meteorological observers and chemists to 
the scene. Since no funds were available from  the Office of Emergency 
Plann ing, $45,000 had to be diverted  from other air pollution  ac
tivities to support this emergency effort.

At any time there may be a breakthrough in any one of a number 
of targeted research and development programs in the whole field of 
health, education, and welfare. This could require the immediate 
availabil ity of additional funds during the course of the fiscal year. 
If  an effective German measles vaccine should be at the threshold, 
of development, we would certainly want to move as quickly as possible 
to move into the stage where there could be wide public use.

In the past, as in 1957, when there was a serious Asian flu epidemic 
in this country, the Division of Biologies Standards, National Insti 
tute  of Health, worked for about 6 months assis ting in the effort to get 
an effective vaccine on the market. This work, costing some $50,000, 
was done at the expense of the Division’s regu lar activities related 
to the quality  and safety of biological products coming within the 
jurisdict ion of the Public Service.

In  1961, because of frequent polio outbreaks in local areas, large 
numbers of previously unvaccinated individuals were seeking polio 
vaccination. In  such cases, however, it was usually too late for the 
Salk vaccine to be effective in combatting  the epidemic. Accord
ingly, the Surgeon General’s Advisory Committee on Poliomyeli tis 
Control recommended tha t the Publ ic Health Service maintain reserve 
stocks of oral poliomyelitis vaccine for use during epidemics. A 
supplemental appropriation of $1 million was required for the e stab
lishment of such an epidemic reserve.

We believe, particu larly  with the many new breakthroughs coming 
to our attent ion, th at a new approach is required to cope with situations 
of this kind—an approach which affords the Secretary of Health, 
Education, and Welfare grea ter flexibility in the administration o f a 
myriad of programs without at the same time infr ing ing  on the con
stitu tional responsibilities of the Congress. The mechanics of our 
proposal, Mr. Chairman, are relative ly simple.

A contingency account of indefinite duration would be created on 
the books of  the Treasury with a monetary  ceiling of not to exceed 
$50 million. Into this account would be deposited those amounts 
provided in any general fund appropria tion of the Departmen t which 
remain unused at the end of their period of availabili ty. Pr ior  to 
withdrawing money from th is contingency account to supplement ap
prop riate d funds, the Secretary would be required to make a determi
nation that-—

Such action was necessary to  fulfill his responsibilities:
Delay pending fur ther appro priat ions  bv the Congress would 

be contrary to the public inte rest ;



18 MENTAL HEA LTH  CENT ERS CONSTRUCTION ACT EXTENS ION

Th e wi thdraw al was required to c arry  out  a s ign ificant p urpose;  
and

Th e need  fo r addit ion al fu nd s to  purch ase  supplies or  equip 
ment, nego tia te contr act s or  pe rfo rm  sim ila r fun ctions could not  
rea son ably hav e been an tic ipated  in the most rece nt Pr es id en t’s 
Bu dget.

Numerou s p roced ura l s afeg ua rds ha ve been incorpo rat ed  to  meet the  
needs a nd  t he  opin ions o f t he  Co ngre ss. In  a dd ition  to  th e pro vis ions 
ju st  men tion ed,  these inc lu de :

Con gressional au thor izat ion of  both the  amoun t of  deposit s 
in to and wi thdraw als  pe rm itt ed  from the  con tingen cy accoun t 
as part, of  the  De pa rtm en t’s annua l a pp ropr ia tio n a ct ;

A pro hib ition  ag ains t us ing  fund s from th is accoun t to  con
du ct  an  ac tiv ity  fo r which fund s were  den ied  b y the  Con gress in 
considering the ap pr op riat ion bi ll fo r th at  y ear;

A req uir em ent th at  the prog ram to be finan ced must be othe r
wise a uth or ize d by  law ;

A t least. 10 days’ pr io r not ific ation to the  Comm ittees on Ap
pr op ria tio ns  of any int ended use of  th e con ting ency ac co un t: and

Sub mis sion of an annual repo rt to  th e Congress  on the  opera 
tio ns  of th e account.

Th us  wi thin ca refu lly  pre scr ibe d lim its , the  Se cretary of Hea lth , 
Ed uc at ion,  and W elfare  wou ld be able  to  react, sw ift ly  to  im po rta nt  
new findings gained  from the Dep ar tm en t’s prog ram s to  ext end  the 
fron tie rs  of man’s knowledge. Su pp or t fo r large-scale clinic al tr ia ls  
of  a vaccine to prote ct pr eg na nt  women and  th ei r offsp ring fro m the  
rav ages of  German meas les, an d explo rat ion  of prom ising  new lead s 
in the  quest fo r a fu lly  im pla nte d arti fic ial  he ar t are  bu t two illu s
tra tio ns  of  how fun ds  from the  con tingen cy accoun t m ight  conce iv
ably be used.

Resea rch  does not  represent,  th e only are a which may bene fit from 
th is proposal,  however. Of equal importance is the op po rtu ni ty  to  
move qu ick ly to  cope with  th re at s to  the Na tio n’s he al th  or  saf ety , 
broaden the diss emination  of newly acq uired knowledge, or dea l wi th 
the  impac t, of  natur al  di sas ters .

Th is,  the n, Mr.  Ch air ma n, is the ad min ist ra tio n flexib ilit y and op
era tiona l efficiency which we seek to  ach ieve t hr ou gh  the establ ishment 
of a con tingency  acco unt un de r the direct ion  of  the Se cre tar y of 
He al th , E du ca tio n,  an d W ei fare.

Tha nk  you  very much fo r gi ving  me the op po rtu ni ty  to  come be
for e you  to  te st ify on thes e pro vis ion s of  H.R.  6431. I  k now  of  your 
deep  inter es t in menta l he alt h,  an d I  urg e th at  you re po rt  th is  bil l 
fav ora bly . I f  vou hav e any que stio ns,  Dr . Stew art. Dr . Yolles, Mr. 
Ke lly , and  I  wil l be h ap py  to  an swer them.

(T he  repo rt  r efe rre d to by Mr. Cohen fol low s:)
Com mun it y Mental  H ea lth Centers  P rogram Sta tus R eport 

(By  Director, National  In sti tu te  of Mental  Hea lth, March 31, 1967)

P art I —Genera l Overview

Twenty -one years ago, when the National Mental Hea lth Act was  passed, only 
very  few work ers in the  field were concerned  with  the development, of community  
mn tal  hea lth  services. Even to them, the  goal of effective services near  home 
seemed d ist an t and remote, ba rely  visib le on the horizon. The l imite d community
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m en ta l hea lth  fa cil it ie s of th e  da y se rv ed  p ri m ari ly  a s  tr a n sfe r ag en ts—be tw ee n 
th e  sh att ere d  liv es  an d ho mes  of  ci tize ns  am i th e ba ck  w ar ds of cu st odi al  in 
st itut io ns.  Acros s th e  co untr y, th e A m er ic an ’s a tt it u d e  to w ar d m en ta l il ln es s 
w as  st il l he av y w ith  cen tu ries -o ld  t ra d it io n s of  sh am e an d fe ar .

The  ch al le ng e w as  g re a t and i t  co uld no t be de ni ed —a  ch al leng e em bo died  in 
th os e hund re ds  of  th ousa nds of m en ta lly ill  Amer ican s,  wh ose doo m w as  be ing 
in ex or ab ly  se al ed  in  is o la te d  hosp it al s ac ro ss  th e co un try.  To da y,  on ly  th re e  
years  a ft e r th e  pa ss ag e of th e h is to ri c  Com m un ity  M en ta l H ea lth  C en te rs  Act, 
we ca n ga ug e th e  de gr ee  of  our  p ro g re ss : O ur Gov er nm en t has  now su pp or te d 
th e  de ve lopm en t of  173 co m m un ity  m en ta l hea lt h  ce nt er s,  w ith  fu nds to ta li ng  
73 mill ion dollar s to  be  de vo ted to  th e  dual ta sk s of  co ns truc tion  an d sta ffin g. 
By th e en d of  F is ca l Y ea r 1967 we  will  ha ve  su pp or te d 286 ce nte rs  se rv in g 47.2 
mill ion pe rson s.

As  of M ar ch  27,1 967 :
G ra n ts  m a d e :

C on st ru ct io n on ly_____________________________________________________ 100
Staff ing  on ly ____ i_________________________________________ __________  47
Con st ru ct io n and staf fin g______________________ _________ _________ ____ 26

T ota l num ber  of  ce n te rs  fu nded _______________________ - — .________ 173
Funds O bli ga te d :

Con st ru ct io n :
FY  1965 : 33.6 mill ion or 94%  of  35 mi llion .
FY  1966: 21 mill ion or  42%  of 50 mi llion . App lic at io ns  pend in g : 

ap pr ox im at el y 28 m ill ion or 5 6%  o f 50 mill ion.
FY  1967 : 300.000 ob lig ated  o r 0 .6%  of  50 m ill ion.

S ta ff in g:
FYr 1966: 15.2 m ill ion or 80%  of  19 mill ion (n ew  g ra n ts ) (4  mon th  

avail ab il it y ).
FY  1967 : 2.6 mill ion or  14%  of  19 mill ion (n ew  g ra n ts ).  App lic a

tion s p end in g : 19.5 mill ion or 1 02.6% o f 19 mi llion .
F unds ob lig ated  a t all  leve ls  (F edera l,  S ta te . Loc al ) $209 mi llion . Ave ra ging  

as fo llo ws  : C on st ru ct io n co st  per ce nt er 1.2 mill ion ; 1s t year oj )e ra tin g co st  $776 
th o u sa n d : R at e of  F ed er al  par ti c ip ati on  5 0%.

C urren tly . 28 mill ion pe rs on s ha ve  co mm un ity  m en ta l hea lth  ce nte rs  avai la ble  
to  them , or  ha ve  cente rs  sl at ed  fo r co ns truc tion  a n d /o r sta ffing  in th e ir  com 
m un it ie s.  Eac h ce nte r se rv es  an  av er ag e po pu la tion  gr ou p of  165.000.

The se  cente rs —t he sy m bo ls  of  a ne w e ra  in m en ta l healt h  car e— se rv e 45 
S ta te s and T err it o ri es.  Th ey  ha ve  sp ru ng  from  th e  cr ea tive co llal m ra tion  of  
m en ta l hea lt h  pr of es si on al s,  an d pol it ic al  an d civ ic  le aders  a t th e Fed er al , S ta te  
and  lo ca l lev el.  An d, th ey  ha ve  evolv ed  fr om  a so lid  b a se : a bro ad  ra nge of  
pu bl ic  and  p ri va te  ag en cies —h os pi ta ls , cl in ics,  m ed ic al  sch oo ls— m an y of  th em  
co mbining  th e ir  ef fo rts to  de ve lop a sing le  co m pr eh en sive  ce nt er .

Pro ce du re s fo r im pl em en ta tion  a re  fu nct io nin g wel l— as  NIM H st aff  mem be rs  
jo in  w ith  pr of es si on al s and vol un te er s in  S ta te s and  co m m un iti es  ac ro ss  th e 
N at io n,  ta k in g  th ose  nec es sa ry  te ch nic al  st ep s th a t lead , u lt im at el y, to  th e 
co ns truc tion  of in div id ual  ce nt ers . S ta te  pla ns a re  be in g revi ew ed  as  th ey  a re  
deve lop ed  an d  su bm it te d—a  pre re quis it e  fo r th e  fo rm al su bm ission  of  pr op os al s 
fo r specifi c ce n te rs  w ith in  th e  S ta te . In  th is  way , in ve nt or ie s of  ex is ti ng  com
m un ity re so ur ce s and su rv ey s of cu rr en t ne ed s a re  m ad e to  mesh w ith  pro 
je ct ed  goals.

Ther e a re  th os e wh o, sh ari ng  our  ow n ze al , wou ld  ha ve  w an te d us  to  sp ee d 
ah ea d a t a fa s te r pa ce— wh o wou ld  lik e to  see  new co mmun ity  m en ta l healt h  
ce nt er s of fe rin g se rv ices  in ev er y Am er ic an  co m m un ity  now . Tod ay . In  th e  
fa ce  of  ou r c ountr y’s need, th ey  share  ou r o wn im pa tie nc e.

Thi s id ea l ca nnot b e fa ult ed , an d we will  no t be  s at is fied  u n ti l th e  e n ti re  A m er i
ca n co mm un ity  is  se rv ed . B u t our  en th usi as m  m ust  be  tem pe re d w ith  re al ism . 
A tte m pt s a t  spee d w ithout th e ca re fu l de ve lopm en t an d u ti li zati on  of so un d 
pr of es si on al  a nd adm in is tr a ti ve  p ro ce du re s a re  u nre a li st ic  ; an d,  q u an ti ty  w ithout 
quali ty  is  s el f-de fe at in g.

Our s is an  in no va tive  pr og ra m —inv ol vi ng  ne w co nc ep ts  in  arc h it ec tu re , in  
man po wer , in se rv ices —an d su ch  pro gr am s re quir e ti m e to  b u il d : tim e be tw ee n 
th e  ap pro pri at io n  of  fu nds and  th e ps yc ho lo gi ca l re adin es s o f co m m un it ie s an d 
S ta te s to  a c t : be tw ee n th e  re ad in es s to ac t an d th e de ve lo pm en t an d su bm iss ion 
of  ta ng ib le  p la ns and p ro p o sa ls ; an d be tw ee n th e  appro val  of a pr ogra m  an d
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its actual operation. History teaches us tha t all new programs—if they are 
to be successful—must follow a similar course of careful planning and develop
ment.

Even more impor tant is our insistence on quality—our conviction that there 
is no subs titute  for excellence where the health and welfare of our citizens 
are  concerned. Implied here is no lack of concern for human needs, but rather  
the su re knowledge t hat  we serve these needs best if, as scientists, we adhere to 
high standards.  We mean to build a program in which numbers and novelty 
will not replace soundness of purpose and design. A community mental health 
center can only rise from firm foundations: from systematic priori ties in the 
allocation of resources; from convincing evidence tha t services will in fact reach 
the people for whom they are intended; from a certainty tha t care will be comprehensive—tha t the continuum of human needs will be met by a continuum 
of responsive services.

I want to share  with you our conviction that  our progress cannot be gauged solely by bricks and mortar. Those of us close to the centers construction task 
are aware tha t this new program is fa r more than  one of construction alone— 
tha t its impact cannot be measured solely in physical terms. The fact is tha t 
we have inspi red here a revolution in mental health activities  across the  country.

Old and unrewarding attitudes toward mental health needs are changing, 
and they are  being restructured  in communities and States across the Nation. 
No longer is mental health seen as  the privilege of the few who can afford private 
care—with the sickest and neediest of our fellow men shunted away in distant 
hospitals, removed from the conscience and concern of the community. All 
Americans—the indigent along with the wealthy, the laborer and blue collar worker along with the professionals—are  beginning to be seen as the com
munity of effort tha t forms the centers program. A community mental health center can succeed only if it is accepted by the citizens of the community in 
which it is located.

Long entrenched patterns of passivity are  changing. Communities have be
come involved in planning for the mental health of thei r own residents—with new services appearing  at the local level; and, the States—20 of which have 
now passed Community Mental Health Services Acts—have begun to advance 
the organization and distribut ion of thei r own mental health resources.

Patterns  in the financing of mental health  services have been revolutionized. 
In some States Federal  money is being matched with State money exclusively; in others with State  and local money; in still others with private funds. As 
recommended by the National Governors’ Conference, the NIMH—working with the Council of State  Governments—is encouraging the development of the  broad
est possible base for the financing of community mental health programs.

MEA SU RE S OF PROGRESS

It  is impor tant at this point to assess the shape as well as the degree of our efforts. We must evaluate the extent to which we are meeting the crite ria of 
quality  we set for ourselves and for the millions of citizens who are the potential beneficiaries of this contemparary approach.

The program requires, for example, tha t each community mental health  center 
make its services not only available, but readily accessible to all. How have 
the resul ts of our efforts matched this objective?

It  was clear from the outset tha t communities seeking support for mental 
health programs would ultimately represent a sweeping cross section of the 
tota l American community. Initiative  has come from depressed areas and 
from regions of great  wealth ; from one- industry towns to cities  buil t on a  broad 
indus trial base ; from areas containing some of the strongest medical centers 
in the country to those which have until now attracted  few or no professionals in the mental health field.

The image of the mental health center as serving populations concentrated 
only in the metropolis is hardly valid. The developing centers are marked by a broad regional diversi ty : a third  are in cities  of a half-million persons or more: 
another third in cities of fifty to five hundred thousand: and a final thi rd in 
communities of fifty thousand residents or fewer. Mental health services will 
thus reach big city dwellers, suburbanities, and rura l residents alike. In fact, 
nearly 150 predominantly rural counties are  included in the population areas 
served by centers  now being formed: residents of many areas  will now have 
mental health professionals in their midst for  the  first time.
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What about the  range of services provided?
On this  score, too, the program requirements were clear. Each center, they 

prescribed, must assu re continuity of care—encompassing five basic treatment  
services: inpatient services for those who may require short-term hospital iza
tion;  par tial  hospitalization—during the day or over-night; out-patient tre at 
ment for patients who might make appointments as they would routinely with 
thei r family physicians; emergency services, available around the clock; and 
consultation and education programs.

How have we fared?
The center programs, I am pleased to report, are  evolving as they were in

tended to—with a spectrum of services by mental health workers who seek to 
equal the range of needs brought by citizens in search of help. A number of 
the centers now under way sprang from agencies already providing newly the 
entire  span of essentia l services. But the program has also given sharp  rise 
to many new and improved services in communities across the c ountry:

.New inpatient services will be available in 40 percent of the centers funded, 
and in an additional 32 percent, they will be enlarged—either through new 
physical facilities,  increased staff, or both.

.Over ha lf of the centers  currently  under way will provide p artial hospital iza
tion facilit ies in area s where no such capacity existed before.

.New inpatient services will be avai lable in 40 percent of the centers funded, 
ters, and an additional 40 percent will improve and expand existing therapeutic 
approaches used on an outpa tient basis—including individual and group psy
chotherapy, family therapy,  and drug trea tment.

.Half of the centers will offer new emergency services, and a thi rd more will 
increase them beyond thei r present leve ls; many plan to publicize emergency 
facilities widely within the  community in order to assure the ir increased use.

Forty percent of today’s centers will offer new consultative services, and 
another 40 percent will broaden existing ones—reaching out to  schools, churches, 
court and juvenile au thorit ies, and welfare agencies.

The community mental health centers program was a bold confrontation of the 
almost universal problem of fragmentation  of services—in which the intere sts 
of professional agencies reigned supreme over the needs of the patient and his 
family. The program placed the patien t a t it s hub, and citizens and professionals 
alike responded. Already, the community mental health center has served as a 
model for o ther programs—from neighborhood centers to community delinquency 
programs—in which comprehensive and continuous services must replace frag 
mented and overlapping ones.

MEETING SPECIAL NEEDS

These data do not  imply a  rigid uniformity among the  centers. Fa r from it. 
There is no single model, for no two American communities are  alike. Each 
center has its individual characteris tics—reflecting the needs and the resources 
of the area it serves. The range portrays the face of America, and the ingenuity 
and adaptive ability  of its citizens. Some centers, for example, will reach out to 
crowded metropolitan areas, while others will spread thei r services across th inly 
populated mountains and plains. In Texas, Dallas will have a full span of mental 
health services used in the city’s large general hospital. In Louisiana, in con
tras t, two agencies have devised a plan to serve the people of the bayou country 
through individual clinical units ranging  over four counties; and in Kansas, 
two agencies have combined to provide comprehensive services to residents of a 
rural area spanning over 20 counties.

PATTERNS OF FIN ANCIN G

The diversity of the center programs is fur the r reflected in funding pat tern s 
used across the country. In some States, Federal  money is being matched with 
State money exclusively; in others with State and local money; in still others 
with private funds. We are encouraging the broadest possible base for the 
financing of community mental health centers, and some communities have 
pioneered new funding programs among several counties or regions, and across 
State  lines.

As a result of the Community Mental Health  Centers Program, many States 
have sought to involve the ir communities directly in the provision of mental 
health  services. The most common mechanism has been a State-implemented
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Com mun ity  M en ta l H ealth  Se rv ices  Ac t. Sinc e th e  pa ss ag e of th e  fi rs t such  ac t in Ne w Yo rk th ir te en  year s ago, tw en ty -e ig ht S ta te s ha ve  fo llo wed  su it . The se  la w s ha ve  pr ov id ed  fo r de ce ntr al iz at io n in th e adm in is tr a ti on  of  co mm un ity se rv ices , co st  sh ari ng  by th e  S ta te  an d loca li ties , an d th e  m ai nte nan ce  of  loc al ch oice  an d in it ia ti v e ; S ta te  fu nds hav e ty pi ca lly be en  pr ov id ed  on a m at ch in g b as is .
W ithi n th e  la s t yea r,  se ve ra l S ta te s ha ve  co ns id er ed  an d pa ss ed  co m m un ity m en ta l hea lth  se rv ices  le gi slat io n.  Perh aps th e  bo ldes t ap pr oa ch  to  date  has  been  th e re ce nt ly  de ve lope d ac t in  Pen ns yl va ni a.  The  Pen nsy lv an ia  a c t en su re s th a t th e  lo ca li ties  of th e Com mon we al th  pr ov id e a wide ra nge of  m en ta l hea lt h  se rv ice s, an d pled ge s S ta te  s up po rt  of 90 pe rc en t of  el ig ible costs .
I t  is  a so ur ce  of  sa ti sf acti on  fo r us  to no te  th a t co mm un ity  m en ta l hea lt h  cen te r fin an cing  ef fo rt s ha ve  of ten grow n from  th e  de ep es t ro ots  of  th e  com m un it ie s— from  th e ci ti ze nry  its el f. The  L an e Cou nt y Com mun ity  M en at l H ealth  C en te r in Eu ge ne , Oreg on , fo r ex am ple, is la rg el y  th e  re su lt  of  c om m un ity  sp on so rs h ip ; se ve nt ee n co un ty  ag en cies  a re  affi lia ted w ith th e ce nt er , which  w ill  se rv e re si den ts  in  a n a re a  re ac hin g fro m th e  P ac ifi c Oc ean to th e  sum m it  of  th e Cas ca de  M ou nt ains , as  w el l as th e  12.000 st udents  a t th e U ni ver si ty  of  Oregon  in Eug en e.  In  P it ts burg h, a g ra n t from  th e A pp al ac hi an  Reg io na l Co mm iss ion  will  hel p in th e re al iz at io n  of  a cente r to se rv e an  a re a  of  100,000  re si den ts —pri m ari ly  from  low -incom e, urb an  are as . At  D ay to na  Rea ch , F lo ri da,  th e  Volus ia  Cou nty M en ta l H ea lth  C en te r is  th e  re su lt  of  a un iq ue  co mm un ity  dr iv e to  guara n te e  ad eq ua te  m en ta l m ea lth serv ice s. The  loca l M en ta l H ealth  Assoc ia tio n in it ia te d  a ca mpa ign to ra is e  mo ney to w ar d const ru ct io n of  th e ce nt er , an d th e  la rg est  co rp or at io n in th e  co un try contr ib ute d th e se rv ices  of  it s  pu bl ic  re la ti ons depar tm en t to  pr om ot e th e dr ive.  Civic  gro up s an d hundre ds of  in div id ual s part ic ip ate d—p hy si ci an s,  ba nk er s,  la w ye rs , house w iv es: one re si den t contr ib ut ed  th e incom e from  an  or an ge  grov e to  th e p ro je c t; th e  cler gy  spon so red a M en ta l H ea lth Sab ba th . Mos t im port an t,  th e to ta l ef fo rt  br ou ght al l th e in te re st s w ithi n th e cou nty to get her  fo r t he  f ir st  tim e in  i ts  h is to ry .

P art I I —Selected E xa mpl es  of Cent ers

1. Ex ten sio n!  o f hig h quali ty  ca re  to ne w po pu la tion  groups .— Tem pl e U niv er si ty , Phi la del ph ia , Pen nsy lv an ia  :

Sta ff in g gr ant
Fi sc al  y ear 196 6:

Fed er al  sh are  _________________________________________________$420,24 0Tota l oper at in g  co st  fo r 1s t 12 m onth s___ ;______________________  021. 240
Th e Te mple U ni ver si ty  Co mmun ity  M en ta l H ea lth  Cen te r is an  ex am pl e of  how a U ni ve rs ity D ep ar tm en t of  P sy chia tr y  ca n de ve lop a Com m un ity  M en ta l H ea lth  Cen te r w hi ch  w ill  e xp an d se rv ices  to  it s su rr oundin g po pu la tion  are a an d prov ide high  qua li ty  car e to  a po pu la tion  th a t has  a high  incide nc e of  social prob lem s an d socio econ om ic de pr iv at io n.  T his  fa cil it y  w ill  se rv e an  are a  in N or th ea st  Phi la de lp hia .
Thi s is p re dom in an tly  a slu m ar ea  w ith  a high  pe rc en ta ge  of  ne groe s (63.5 % in 196 0). It  is  al so  an  are a of  socia l de ca y an d m ul tipl e prob lems, e.g.,  60 pe rc en t un em pl oy men t fo r yo uth of  15 to  21 w ho  a re  no t st uden ts . O ne -fou rth of  th e fa m il ie s a re  a t th e  po ve rty  lev el,  i.e.,  less  th an  $3,000 jK»r an nu m  income.The  Te mp le U niv er si ty  Me dic al C en te r is in  th e ce nte r of  th is  are a an d is  re ad ily acce ss ible  to  it s po pu la tio n.  I t has pr ev io us ly  off ere d dia gn os tic se rv ice s to  peop le in  th e  are a  a t an  es tim at ed  lev el of  350 pati en ts  per yea r,  bu t ve ry  few of th es e pa ti en ts  rece ived  su bs eq ue nt  in te rv ie w s or tr eatm ent.  F u rt h e rmo re,  th e  in pati en t se rv ic e w as  lim ited  to  p ri v a te  and te ac hin g cases. S tim ula te d in part  by th e Co mmun ity  M en ta l H ea lth  Cen te rs  Pro gr am , th e Psy chia tr y  D ep ar tm en t h as  ju s t en te re d a new pha se  of  r ap id  exp an sio n.
A un ique  fe a tu re  of  th e  Te mple Com m un ity  M en ta l H ea lth  C en te r’s pr ogra m  wh ich  wi ll u lt im at el y se rv e to im pr ov e th e  del iv er y of  m en ta l healt h  se rv ices  to  th e  po or  is  a bu il t- in  ev al ua tion  sy stem  th a t is de sig ne d to  pr ov id e co ns ta nt  fe ed ba ck  to  th e  adm in is tr a ti on  an d as su re  co ntinu ity  of  pati en t ca re . Th e se rv ice  pr og ra m  will  pr ov id e th e u ti li zati on  d a ta  : th e ev al ua tion  un it  will  do  t he fo llo w- up  stud ies, an d th e C en te r will  d ra w  upon  th e  fu ll  re so ur ce s of  th e Med ica l School fo r su rv ey  re se ar ch  an d so ci oc ul tu ra l dat a.  A vari e ty  of  re so ur ce s wi ll th us be bro ught  to get her  in to  a so ph is ti ca te d ope ra tions  re se ar ch
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program th at  should con tribute to a grea ter  und ers tanding of the men tal health 
problems of  the  poor.

This  Cente r has also worked out specific arrang ements for members of their  
staff  to sha re responsib ility for the  inp atient un it of the  large Sta te hospita l 
in the area , so that  the  Center can assis t in the  aft erc are  of pa tients  return ing  
from the  State  hospi tal.

Temple University Community Menta l Health  Center is thu s an excel lent 
example of how the  Community Mental  Health Center program has encouraged 
the  development of a pro ject which will marshall  personnel resources, researc h 
capacities,  and the  service capabil ities of a large medica l center to more effec
tively p rovide  high qua lity  men tal heal th care to  the poor.

2. Int ersta te cooperation.— Bri stol Memorial Hosp ital, Bristol, Te nn .: 

Construction gran t
FY 1965:

Federal sha re (64.5 pe rcen t)_______________________________ $576,907
Tota l pro jec t cost_________________________________________  888, 429

A mental hea lth cente r program including essentia l mental hea lth services 
will serve 190,000 people from two sta tes , Virginia and Tennessee.

The development of th is pro jec t necessitated a change in the sta te  construc
tion plans for both State s and  modification of the  p rogram to sui t the  two sta te  
catchment areas.

The app lica nt is the  Bri sto l Memorial Hospita l, a 215-bed volu ntary non
profit  hosp ital located in Bris tol, Tennessee. This pro ject  will serve  two Sta tes  
and three counties, two of which are  in  Tennessee and  one in  Virginia.  The pa r
tici pan ts in develop ing the pro ject  ar e th is  hos pital and the  Bristol  Mental  
Health  Clinic in Virg inia.

There is a his tory  of excellent  cooperation between Tennessee and Virginia 
in Bris tol. The  sta te line  practic ally  divides the  State  Hospita l proper ty which 
is located in Tennessee  and the  clinic property , even though adja cent, will be 
physically  loca ted in Virg inia.

3. Rural  Services Coverage.—Memorial Mental Health  and  Mental Re tar da 
tion  Center,  Bism arck , North Dak ota:

Staf fing gran t
Fiscal year  1966:

Fed era l gr an t______________________________________________ $51, 249
Total ope rating cost fo r 1st 12 months______________________ _  354, 558

Sou theast  Men tal Health and Re tardation Service Center , Fargo, Nor th
Dak ota:

Staf fing gran t
Fiscal year 1966:

Federal  gr an t__________________________________________ ___ .$74, 745
Total ope rating cost  1st year-------------------------------------------------  396,1X51

St. Michael’s Hospital, Gran d Forks, North Dakota :

Construct ion gran t
Fiscal yea r 1965:

Federal  sha re (59 pe rcen t)__________________________________ $46,465
Pro ject cost_______________________________________________  78, 755

Staf fing grant
Fiscal year 1966:

Federa l share ---------------------------------------------------------------------  $85, 936
Total ope rating cost for 1st 12 mo nths_____________________ ____  192, 594

Among th e sparsely populate d States, North Dakota is showing  the way  to the  
development of a vigorous and progressive community men tal hea lth  program.

North Dakota has estab lished thr ee  centers and two  others  will probably be 
functioning with in the  nex t year.  The  three established  centers—at Bismarek,  
Fargo and Grand Forks —have received fou r Feder al gra nts  totalin g $258,395, 
to date. Bismarck and  Far go have  each received staffing gra nts  while Grand 
Forks has  received both  a staffing and  a construction grant. A proposed fourth 
center, at  Minot, is expected to subm it a staffing gran t app licat ion in April 1967.
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When all four centers are operational, three-fourths of the State ’s population will be within an hour’s drive of a community mental health center.Despite its rur al nature (there  is no c ity with more than 47,000 people; 90 percent of the  towns have less than 5,000 people; and the total State  population is less than 700,000). North Dakota has not experienced undue difficulty to date in recruiting qualified professional personnel to staff its mental health  facilities.This is attributa ble in part  to the unusual popular support the community mental health  centers have received there. In 1965, the State passed a community mental health services act which, for the first time in North Dakota's history, permits the counties to levy taxes to establish and support mental health and retardation services. Recently, four counties approved overwhelmingly a %-mill levy to support the Grand Forks community mental health center. A similar levy has been approved by the voters who will be served in the Minot center.
Thus, a combination of private  resources, Federal aid and vigorous citizen action has enabled North Dakota to implement a successful and dynamic community mental health program.
4. Mental health serviced to children.—Bernalillo Community Mental Health Center, Albuquerque, New Mexico :

Construction grant
Fiscal year 1965: Federal share______________________________  $209, 852Fiscal year 1966: Federal share (50 percen t)___________________  294.770Total project cost____________________________________  1, 009, 244

Staffing grantFiscal year 1966:
Federal grant__________________________________________  $104,115Total operating cost for 1st 12 months_____________________  313, 820

This center proposes to provide mental health and mental retardation  services to a population of 160,000 in a designated area of Albuquerque and Bernalillo County. Plans  were formulated afte r an intensive community survey by the Community Council and were enthusiastical ly supported locally.Service area includes the widest possible range of socioeconomic characteristics, both sparsely settled rura l and densely populated urban districts , and substantial numbers of Spanish-Americans, Negroes and Indians. The large proportion of young people under 19 years  of age creates a special need for children and adolescent services.
Construction funds will help provide a  facility which will provide full range of comprehensive services under one roof. The staffing grant will support a core staff to plan, develop and operate the first phase of the center program. For children there  will be an intensive day treatment program as well as outpatien t and consultation services. Specialized inpatient facilities for children (and adolescents) also will be provided. These are in addition to other services for both children and adults.
5. Specialized Services for Drug Addiction, Alcoholism and Suicide Prevention.—Meadowbrook Hospital—The Nassau County General Hospital, East Meadow, New York:

Staffing GrantFiscal year 1966:
Federa l grant__________________________________________  $196, 525Total operating  cost for 1st 12 months_____________________  2, 030, 802

This is a priva te non-profit psychiatric center which is par t of a general hospita l serving a catchment area  of 147,854 consisting primarily of a low-middle class population in a growing suburban community. It  is developing a set of specialized services, based on existing facilities, in the area  of drug addiction and suicide. The center will render these special services by:1. Admitting addicts to the inpatient service.2. Developing an intake and evaluation clinic.3. Ini tiat ing  home visits.
4. Developing a part ial hospitalization program for drug addicts and alcoholics.
5. Expanding their suicide prevention service to a 24-hour a day answering service.
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6. Developing an activ ity  program util izin g volu ntary county, community 
and  sta te resources.

The Fed era l ass ista nce  wi ll be used to ass ist  w ith  operatin g costs of the ent ire 
center, but  with  pa rti cu lar emphasi s on t he  spec ial programs  for  drug addic tion 
and  suicide prevention .

6. Mult iple Source Financing .—The Brookdale Hospi tal Center, New York 
C ity:

Construction Grant
Fiscal  year 1966:

Feder al sha re (33% %)___________________________________ $1,134,000
Pro jec t cost_____________________________________________  3, 402, 400

Staffing  Grant
Fiscal  year  1966:

Federal  gran t------------------------------------------------------------------- $531, 641
Total ope rating cost for  1s t 12 mon ths_______________________  818, 555

Support of th is Community Mental Health  Center was funded from several 
sources. The tot al constru ctio n cost was $3,611,674 and  the  Fed era l share  was 
$1,134,000. The app lica nt supplied two- third s of the  to ta l cost or $2,407,782, 
of which  $1,900,000 was mor tgage money and  $507,782 w as provided dire ctly  by 
the applica nt.

The  F ede ral staffing g rant  wa s $531,641. The non-Fede ral money was $257,619, 
for a tot al ope rating cost of $811,260. The non-Fede ral share was  from the  fol
lowing sou rce s: pa tie nt paym ents  $13,660, phil anthrophy  $31,296, prepaid pay
men ts and  insurance  $50,000, NYC Community  Mental Health Boa rd (S tate  and  
City ) $162,663.

The  Cen ter will  provide al l essent ial services.
This pro ject  is a comprehens ive community men tal health cen ter serv ing a 

population of 130,000 of middle class wh ite population  and  a  large r area  including 
public  housing pro jects in  which  Negroes, Puer to Ricans, and  Cubans predominate. 

P art I I I —Statistic al Description of Centers F unded

To date we hav e funded 173 Cen ters : 100 Centers have  received only a 
construction  grant, 47 Centers  have received only a staffing g ran t, and 26 Cen ters 
have received both  a construction and  a staffing grant.

The  firs t important ques tions  are how much these Centers cost and how they  
have been financed. Da ta ar e repo rted  as “ave rages” if the  median and the 
mean  are esse itial ly ident ical. Where they  differ, the  number used is identified. 
The average cost of new construction funded is ju st  over one mill ion dollars. Of 
thi s amount, the  Fed era l Government con tributes 45 percent, the  Sta te con
tribu tes  5 percent,1 and local sources contribute 50 percent. Local sources of 
fun ds include mortgages, pledges, cash  and bond issues. The  range of cost is 
between $75,000 and  over $2,000,000. About 20 percent of the  construction 
gran ts have been given for large project s costing ove r $2,000,000 to bui ld, a nothe r 
20 p ercent  cost between one and  two million, and the  remaining 60 percen t cost 
less  than  $1,000,000.

The average  Federal  sha re of staffing gran ts funded is $280,000. By law 
durin g the  first year  this amount mus t be matched by an  amount equal to  25 
percen t of the to ta l budgeted for new professional sendees.  Matching funds 
have a veraged $93,000 per Center.

Da ta are also ava ilab le on the  source of ope rating funds for  the Centers 
to which staffing gran ts have  been made. Seventy-three Centers hav e a mean 
ope rating budget of $780,000 pe r Center. Of th is money 45 percent is Feder al 
in origin, 27 p erce nt comes from the  State, 10 percen t is from  county and local 
sources, 4 percent is from priva te philanth ropy, and 14 percent is expec ted to 
come from fee paymen ts including th ird  pa rty  p riv ate  in suranc e payments.

The  nex t question of int ere st concerns the  types of app licant  ins titu tions 
th at  applied for Cen ters  gra nts . The larg est group of app licant s were general 
hosp itals, either public  or priva te non-profit. The second larges t group  were 
menta l health clin ics or men tal hea lth centers. Some of these app licants

x T his  fig ure is  a m ed ian.  The  mea n is  al m os t 10 per ce n t be ca us e some  C en te rs  rec eiv ed 
ov er  $ 1,5 00 ,000  e ach in  S ta te  fu nds .
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were entirely  new organizations, others were cooperating groups of already existing facilities which incorporated  to become Centers. Other types of applicants included mental hospitals and university teaching hospitals.
Considering the applicants from another vantage point, approximate ly 40 percent were public faciliti es or agencies, and 60 percent were private nonprofit groups of one type or another.
More than 70 percent of the Centers funded are  planned as cooperative venture s involving two or more agencies, each of which contributes space and personnel for elements of the Center program. Examples of such cooperating agencies are : a non-profit general hospital providing inpat ient service and a county health department providing outpatient service; or a priva te mental hospital providing inpatient and part ial hospitalization service, while a child guidance clinic provides consultative and outpatient services. There are even some Centers which have as many as 5 cooperating agencies.
Each Center has associated with it a defined population group—a catchment area. The Center has the responsibility to provide all mental health services to the residents of the catchment area. The average number of people in Centers catchment areas is 165,000.
We find tha t 30 percent of funded Centers are in cities of 500.000 people or more, 35 percent are in cities of 50,000 to 500,000, and 35 percent are in cities or towns of 50,000 people or fewer. Thirty-five percent of Centers serve a rura l county.
These figures serve to demonstrate  tha t the Federal program has been able to assist in the development of Centers in communities of all kinds. There are  applicants  from depressed areas and from wealthy ar ea s; from one- industi’y towns, and from cities with a broadly diversified indu stria l bases. There are applications from some of the strongest medical centers in the country, and from some of the areas which historica lly have had the most difficulty in at trac ting  and holding professional personnel.
The most important features of the Mental Health Center program are the services which will be provided and the people who will provide them. New inpatient services will be provided in 40 percent of Centers funded. Such new services will offer milieu therapy  and group individual therapy as well as the somatic therapies. In another 32 percent the applicant already provided some inpatient service but planned to upgrade and expand this service either by providing new physical facilities  or by providing new and increased staff.Among the applicants for construction funds, many had no inpatient beds available to them at all, a number had over 50, and the remainder were distributed evenly between five or less and 40 or more. The number of beds proposed in the new construction ranged from zero in a few rural centers which planned to hospitalize patients on medical wards to over 100 in a few of the large r centers. The average number of planned beds was 24 to serve an average of 165,000 people. Thus the average proposed bed : population ratio is 14.5 beds : 100.000 people.
New outpatien t services will be offered by 45 percent of applicants, and an additional 40 percent of the applicants will upgrade and expand existing services.
Fifty-five percent of the applicants will provide new part ial hospitalization services, and an additiona l 15 percent of applicants will increase the size and scope of th eir part ial hospitalization efforts. Par tial  hospitalization represents a relatively new service even for those applicants who already have some service in operation. The development of this service represents one of the substantial contributions of the Community Mental Health Center program. Consulta tive assistance by NIMH central  and regional office personnel has proved to be of value to applicants in helping them develop plans for this service. Plans  for parti al hospitalization  include services which will care for all patients including the very ill. Such services will provide back-up for inpatient services to deal with the occasional patien t who needs 24-hour care for a few days at some point in his course of treatment. Other part ial hospitalization  programs will tie in more closely with inpati ent services, and patients will very often be trea ted first as inpatients , then as day or night patients  as they travel the road to recovery and return  to the community.
New emergency services will be provided by 50% of applicants, and 30 percent of applicants will increase the ir emergency services beyond what is
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alre ady  available.  In  a few ru ra l cen ters  the  emergency service will consist  of 
a general hospi tal emergency room with  a nurse  on duty and a physician on 
call. In  a larger  town the re may be an int ern  on duty  and a psy ch iat ris t on 
call. In an urba n cen ter a psychiatri c residen t will be avai lable 24 hours a 
day. New personnel will be hired and fu rthe r tra ini ng  will be provided to 
personnel already  avail able.  Addit ional ly, many cen ters  plan to publicize  their 
emergency services  more heavi ly within  the  community so th at  be tte r use can 
la* made of them.

For ty i»ercent of app lica nts  will offer new con sul tative services, and ano ther 
40 percent will upg rade and increase  exis ting  consult ative services. Existing 
services are  for the  most pa rt info rma l and do not account for  a large  proportion  
of profes siona l time or budget. The cen ters  are plan ning  to develop form al con
sul tati ve rela tionship s w ith o the r community agencies. Most fre quently  consu lta
tive  rela tionship s are with schools, churches (clerg ymen’s groups ), court  and 
juvenile  author itie s, welfare agencies, and Alcoholics Anonymous and  other 
groups concerned primarily  wi th alcoholics.

The emphasis on consult ation in the  Cen ters  represe nts one of the important 
innovatio ns of the  Community Mental Health Center program. This emphasis 
grows out of the bro ade r NIMH philosophy regard ing  provision of services. We 
encourage exis ting  service resou rces  to deal wi th hum an problems whereve r pos
sible, ra ther  than referr ing  people for  treatm ent to a men tal hea lth  professional . 
We are  committed to a public hea lth  model of provis ion of services. In men tal 
hea lth such a model implies th at  treatm ent by professionals shou ld be a last  re
sort,  to be soug ht only when indigenous efforts  at  managing a hum an problem 
fail. To that  end we encou rage the  use of men tal hea lth  professionals, not  only 
as dire ct treatm ent agents, bu t a s consultants to those who a re direc tly concerned 
with hu man problems.

The development of the  five named  essentia l services takes priori ty over the 
development of other services in the Community Menta l Health Center program. 
For thi s reason many  cen ters  have  concentrated their immedia te effor ts on de
veloping these  services , whi le planning to provide at  a la te r time the five a ddi 
tion al services chara cte ris tic  of a comprehens ive cente r. These five add itional  
services are diagnos is, precare and  afterc are , rehabi lita tion, tra ining , and re
search and education.  Sep ara te diagnostic  services are  planned in those centers  
which are  sufficiently well staf fed to justi fy  a sep ara te service. In  smalle r cen
ter s diagnosis is curre ntl y ca rried  out by sta ff members as pa rt of their ini tia l 
eva luat ion of pa tients  w ith in the  framew ork of exist ing services.

I’reca re and af ter care  services are  also carried  out within the fram ewo rk of 
exis ting  o utpatient  and  inp atient  se rvices. In large , well-sta ffed center s, prec are 
and  afterc are  have  been developed as sep ara te services, as a res ult  of effor ts to 
esta blish channels for  ear ly case  referra l and  effor ts to assure  that  the  pat ien t 
discharged from inp atient sta tus can mainta in his optimal level of function ing in 
the  community.

Rehab ilita tive  services are  being developed to meet the  specific needs of center  
pat ien ts for  occupational ret rainin g. Many centers  have establish ed liaison with 
Sta te Vocationa l Reh abi lita tion Services, and reh abilit ation  counselors a re  avai l
able for  consul tation to c ente rs on a par t-tim e ba sis. Again, the larger  more com
prehensive  centers are  staffing their own full- time  reh abilit ative  services.

Almost all the  cen ters  recognize th at  the  c enter is a tra ini ng  resource as well 
as a service resource. Several Sta tes  have  explicitly considered this  in develop
ing the ir plans and have atte mpted  to place cen ters  close to sources  of p otential 
trainees.  Plans for  t rai nin g in all mental hea lth  d iscipl ines are  being developed. 
These include psychiatri c residency and  comm unity psychia try tra ini ng  pro
grams. psychology intern ship programs, social worker placem ent programs , 
psychiat ric nur ses ’ tra ining , and tra ini ng  for  occupationa l the rap ists , act ivi ty 
the rap ists , and various  aides and  other subprofess ional s.

Research  and ev alua tion  serv ices a re  seen by all  centers a s desi rable .
The staffing pa tte rns for the  cen ters  give a fu rth er  perspect ive on the  magni

tude of the  proposed effort. We repor t the data as fu ll-tim e equ ivale nts (F TE ’s) , 
ra ther  than  as numbers  of personnel, since many cen ters  make extensive use  of 
par t-tim e professional staff. The average  cen ter uses between  five and six psy
chiat ris ts.  The rang e is from one to 32. The average cen ter uses between four 
and five FTE psychologists. The range is from one to 29.

The average number of social  workers planned  for is between  11 and  13, and 
the  rang e is from one to 62. For  regi stered nurses the projected ave rage is 

77-607— 67------ 3
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between 14 and 16, and the range is from one to 80. These data serve to illustra te the g reat range of efforts. The smaller rura l centers  have a staffing patte rn 
of two or three  professionals, and the larger metropolitan centers plan have well over 150 professionals. The professionals are of course supported by non-professionals in all cases. Our data  on non-professionals are less exact, but we estimate tha t each professional is supported by approximately two non-professional 
workers.

P art IV — Goals and P rospects

The outlook, then, is a positive and promising one—reflecting substan tial progress in the  Community Mental Health  Center program itself, and in the allied programs of the NIMH converging on tha t effort. This statem ent would be incomplete, however, without an acknowledgment of the problems we must yet face.
We must continue our efforts to fill the enormous reservoir of manpower demanded by the Community Mental Health Center program, without  which our 

highest purposes will be frustra ted.
Through careful research, we must continue to pursue the  kinds of creative approaches to  the treatment of the mentally ill that  alone can give true meaning to the establishment of comprehensive services.
We must encourage close collaboration among the many professional disciplines working in the interests of the Nation’s health, molding them into the kinds of compassionate staff tha t best serve the patient’s interests.
We must assure  tha t existing patt erns  in th e financing of mental health serv

ices are maintained and strengthened in the States and communities across the Nation.
Despite our progress, we must be constantly  aware tha t the  Nation’s need is still great—tha t nearly half a million Americans continue to reside in mental hospitals, and that a thir d of our citizens are significantly impaired at  some time in thei r lives by symptoms of mental illness. We have made only a modest sta rt in meeting the  mental health needs of the American people; the g reat bulk of our populat ion remains to be served through the  2.000 centers planned by 1980.
Difficult tasks  and obstacles are still clearly before us, yet I have every reason to believe that  we will succeed. This conviction ar ises o ut of the confidence and strength  we feel as partners with communities throughout  the Nation. Ours is a cooperative venture embracing various segments of society. Across the  country  we have stimulated a  wave of rising hopes. We shall continue in our efforts to satisfy  those hopes—and thereby advance the well-being and  productivity  of our people.

Appen d ix

Centers funded by State and locality as o f Mar. 1, 1967

State, c ity  and  nam e of cente r Cons truc tion
gran ts

Staffing
grants

Combined
total

Alabama:
Florence: Muscle Shoals Comprehensive Mental Health 

Annex  to  Eliza  Coffee Memorial Hosp ital ____________ $1,0 00,000 $1,000 ,000

Alaska_________ ___________________
Arizona:

Phoenix:
St. Luke’s Hospi tal__________
Jan e Wayland Child Cen ter,  Inc .
Saint Joseph’s Hospital_______
Cam elback Hospita l__________

Arkansas:
Lit tle  Rock:

Greater  Lit tle  Rock Comp rehensive Com mu nity
Mental Hea lth  C enter______________ _________

Do_______________________________________
Pin e Bluff:  Jefferson County Fami ly Child Guidance

Ce nte r_________________________________________
Jonesboro: Jonesboro Comm uni ty Mental  He alth Ce nte r.

305 ,000
65,000

574,351

633,333

862,223

296 ,655

300 ,000  

103,888

305,000
65,000

574,351 
296,655

633,333 
300,000

103,888 
862,223
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Centers funded by State and locality as o f Mar. 1, 1967— Cont inued

S ta te , c it y  a nd  n am e of  ce n te r C onstr u c ti o n  [ 
g ra n ts

S ta ll in g
gra nts

C om bin ed
to ta l

C al ifor ni a:
San  Raf ae l: M ar in  H o sp it a l___ ______ ___________________
O liv e V iew: O liv e V iew  H o sp it a l_______ _____ __________
B url in gam e: P en in su la  H o sp it a l_________ ____ _________ .
Los  Ang ele s: R esth av en  P sy ch ia tr ic  U n i t_______________
S an ta  B arb ara ; C o u n ty  of  S an ta  B a rb a ra ________________
San  Jose ; (S an ta  C la ra  C o u n ty ) C en tr a l C en te r_________
S unnyval e : (S an ta  C la ra  C o u n ty ) E l C am in o  C e n t e r . . . .
Los  G atos : (S an ta  C la ra  C o u n ty ) W es t V al le y C en te r___
U ns pe ci fi ed ; (S an ta  C la ra  C o u n ty ) N o rth  C o u n ty  C en te r 

T o ta ls  for al l 4 S an ta  C la ra  C o u n ty  cen te rs ____________

455,644 
791,627 
589,823 
632,928 
108,915 

>270,000 
> 67,000 
* 67,000

2 378 ,853

122,575 
170,767

258,511 
162,317 
162,317 
97,186

2 680,331

568,219 
962,394 
589,823 
632,928 
108,915 

» 528,511 
i 229,317 
i 229,317 

97,186
2 1,059 ,18 4

San  Jose : San  J os e C M H C ______________________________
S an ta  M on ica : C M H C  of  S t. J o h n ’s H o sp it a l____________
Pac oim a:  G old en  S ta te  C M H C _________________________
Los  A ng ele s:

C en tr a l C it y  C M H C ............. . ................................................
G at ew ay s H o sp it a l__________________________________

B ak er sf ie ld : K ern  V ie w  H o sp it a l________________________
V en tu ra : Sim i- C on ej o M H C __________ _______ ________
S ac ra m en to : S u tt e r  M em or ia l H o sp it a l_____ ____ _______
R ee dl ey : K in gs View H o sp it a l_________________________ _
V en tu ra : N o rt h  C oas t R eg io na l M en ta l H ea lt h  C e n te r . . .
S a n ta  B arb ara : S an ta  B a rb a ra  C ott age  H o sp it a l_________
O bi sp o:  San  L u is  O bis po  C o m m u n it y  M en ta l H ea lt h

C en te r_____________________ _______ _________ ______
O kla nd : F re d  F in ch  H om e______________________________
S ac ra m en to : S u tt e r  M em ori al  H o sp it a l__________________

C ol or ad o:
A dam s C it y : A dam s C o u n ty  C o m m u n it y  M en ta l H ea lt h  

C en te r________________________________________________
B ould er:  M enta l H ea lt h  an d  M en ta l R e ta rd a ti o n  C en te r 

of  B ould er C o u n ty ____________________________________
D en ver : C o m m u n it y  M en ta l H ea lt h  C en te r of  D en ver  

G en er al  H o sp it a l______________________________________
Eng le w oo d:  A ra pah oe M en ta l H ea lt h  C en te r,  In c _______
Lak ew ood : Je ffer so n C o u n ty  M en ta l H ea lt h  C en te r,  In c ..  

C onnec ti cu t:
B ri dgepo rt : B ri dgeport  C o m m u n it y  M en ta l H ea lt h  

C en te r_________ ______ __________ _____________________
N ew  H aven : C onnec ti cu t M en ta l H ea lt h  C en te r________

T o ta l.

D el aw ar e:
N ew  C as tl e:  M en ta l H ea lt h  C en te r of  S ou th ern  N ew  

C as tl e C o u n ty _________________________________________
D is tr ic t of  C o lu m bia :

H ow ard  U n iv ers it y  C M H C —A re a B . 
A re a C  C M H C _________ ____ _

T o ta l.

F lo ri da :
B ra den to n : M H C  of  M anate e  M em ori al  H o sp it a l.  
O rl an do:
O ra ng e M em ori al  H osp it a l A ss oc ia tion , I n c .......... ..
W in te r H aven : W in te r H av en  H o s p i ta l ................ ..

D ay to n a  Be ac h:
H al ifax  D is tr ic t H o s p i ta l__________ _______ _______
Q ui lanc e C en te r,  in c  ..................................................

P an am a  C it y : M em ori al  H osp it al  of  B ay  C o u n ty ........
Pen sa co la : Esc am bia  C o u n ty  G uid an ce C li n ic , In c ___
T a m p a : S t.  Jo se ph 's  H o s p it a l____ ______ ____________
M ia m i:  V ar ie ty  C h il d re ns  H o sp it a l............................... .

T o ta l.

Geo rg ia :
A th en s:  C o m m u n it y  M en ta l H ea lt h  C en te r of  A th ens  

G en er al  H osp it al .
M ac on : C o m m u n it y  M en ta l H ea lt h  C en te r of  th e M ac on 

H osp it a l

T o ta l.

1 E s ti m a te d .
2 A ct ua l.

226,177

109,804 
331,013 
305,679 

262,455

140,922

444, 745 
166, 737

112,118 
513. 232 
140.922

94, 763

147,59 

576, 774

985 ,664

985,644

200, 000

331, 500

640,161 
467,338

245, 256 
170.803 
269. 750 
185, 900 
396 ,000

135,612 
124,652

152,587 
127,315

109,804 
331,013 
305,679

262 ,455 
226,177 
135,612 
124,652 
140,922 
152,587 
572,0 69 
166, 737

112,118  
513 ,232 
140,922

94,763

147,590

140,350 717,124
61,504 61,504
65,413 65,413

2, 706. 70S

614, 962 

430 ,000

1,044 ,96 2

311,113

311,113

72,573

385,884 
393, 787

779,671

492,476

492 ,176

985,664 
311,113

1,296, 777

272,573

385,884 
393, 787

79. 671

331 ,500

640,161 
467 ,338

245. 256 
170,803 
269. 750 
185,900 
396 ,000 
492 ,476

3.199 ,18 4

614 ,962  

430 ,000

1,044 ,96 2
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Centers fu nd ed  by State and  locality  as of Maar. 1, 1967— Co ntinued

S ta te , c it y  an d  n am e o f c en te r

H aw ai i:
H onolu lu :

T h e  Q ue en s H osp it a l-  ................ ............... . . . .....................
T h e  M au i M en ta l H ealt h  C en te r-------------- ------- - .........

T o ta l....................................................................... ......... .........

Il lin oi s:
Chica go : P re sb y te ri an —S t.  L u k e’s H o sp it a l--------------------
Roc k Is la nd : C M II C  of  Roc k Is la nd—M erce r C o u n ti e s .. .

T o ta l________________ _________ _____________ _________

In d ia na: In d ia nap o li s:  M ar io n C o u n ty  G en er al  H o sp it a l-------

C onst ru ct io n
gra nts

Sta ff in g
g ra n ts

C om bin ed
to ta l

194,056
23,997

194,056 
23,997

194,056 23 ,9S7 218,053

955,674 
646,209

955,674 
646,209

1,601,883 1,601,883

545,163 545,163

Io w a:  D u b u q u e : S t.  Jo se ph ’s M ercy  H osp it a l of  D u b u q u e -----

K an sa s:
N ew to n: P ra ir ie  V iew M II C _______________ __________ _
H ays: H ig h  P la in s  M en ta l H ea lt h  C li n ic _____ ___________

T o ta l......... ..........................................................................................

K en tu cky :
M ad ison vi lle:  H opk in s  C o u n ty —M ad is on vi lle M en ta l 

H ealt h  C en te r_________________________________________
Lex in gt on :

C om pre hen si ve C ar e C en te r— R eg io n 10A ...... ......... ..
C om pre hen si ve C ar e C en te r— R eg io n 10 B___________

P ad u cah : L ourd es H osp it a l and  M en ta l H ea lt h  C e n te r .. .

1,23 7,779 1,23 7,77 9

200,924 58,688 259,612
100,566 100,566

200,924 159,254 360,178

223,090

518,810

134,595 
198,702

223,090

134,595 
198,702 
518,810

T o ta l......... ........................................................................................

Louis ia na:
R ac el an d: T e rr e  bon e M en ta l H ea lt h  C en te r____________
N ew  O rl ea ns:

T u la n e  U n iv ers it y _______________________________ _
T ouro  In fi rm ary  C om m u n it y  M en ta l H ea lt h  C en te r.  
D e P au l H o s p i ta l .. ...................... ......... ............. ............... ..

T o ta l____________________ _______________ ________

M ai ne:
Lew is to n:  C h il d  and  F am il y  M H C _____________________
P o rt la n d : M ai ne M ed ic al  C en te r________________________

T o ta l-------------- -------------- --------------------------------------------

M ary la n d :
C hev erl y : P rince  Ge orges Gen er al  H o sp it a l_____________
Silv er  Spring: H oly  Cro ss  H o s p i ta l .. . .................... ............. ..
B al tim ore : In n er C it y  C M IIC _________________________

T o ta l........... .................................................... ............... ............. ..

M as sa ch use tt s:
C on co rd :

E m er so n H osp it al ........................ ........................... ...............
C o m m u n it y  Agenc ies C en te r----------- -----------------------

F al l R iv er:  M H C  of F al l R iv er____________________ ____
Lo wel l: Lo wel l M H C __________________________________
B os to n:  M as sa ch use tt s M IIC -----------------------------------------
G re en fiel d:  F ra n k li n  C o u n ty  P ub li c  H osp it a l______ ____

T o ta l........... . .............................................- .....................................

G ra nd R ap id s:  G ra nd  R ap id s C h il d  G ui da nc e C li n ic ------
B at tl e C re ek : B a tt le  Cre ek  S an it a ri u m  and  B en evole nt

A ss oci at io n_________________________________ _________
P ort  H uro n : P o rt  H uro n  H osp it a l............. ................. ...............
S t.  J ose ph: S t.  Jo se ph B en to n  H arb o r M em or ia l H osp it a l

A ss oci at io n___________________________________________
K al am az oo : Borgess  H osp it a l____________________________
L ansi ng : T h e  Si st er s of  M er cy  S t.  La wre nc e H osp it a l

C om pre hen si ve M H C ____________________ ;------------------
A lp en a : A lp ena  A re a M H C _____________________________
P on ti ac : P on ti ac  S ta te  H osp it a l_________________________
M arq uett e : M arq u e tt e  A re a C om m u n it y  M en ta l H ealt h

C e n te r------------------------------- -----------------------------------------

T o ta l

741,900

255,200 

496,403

751,603

91,060 
315, 700

406,76

290,931 
249,881

540,812

158, 792 
168,810 
568,290

319,691

1.155,583

162,720

400,000 
292,620

350,000 
800,000

700,000

2,705,340

333,297

124,740 
113,314

238 .054

217, 432

217 ,432

510, 080 
33,241

543,321

552 ,370  
130,271 
259,309 

90,380

1,032,330

1,075,1 97

255,200

496,403 
124,740 
113,314

989,657

91,060 
315, 700

406,760

290,931 
249,881 
217,432

758, 244

158, 792 
108,810 
568,290 
510,080 
33,241 

319,691

1,698,904

162,720

400,000 
292,620

350,000
800,000

1,252,3 70 
130,271 
259,309 

90,380

3, 737,670
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Centers fu nd ed  by State and locality as of Ma r. 1, 1067— Co nti nued

S ta te , c it y  a n d  n am e o f c ente r C o nstr uc ti on
g ra n ts

Sta ff in g
g ra n ts

C om bin ed
to ta l

M in ne so ta :
M in ne ap ol is : S t.  B arn a b as  a nd  Sw ed ish H osp it a ls . 
S t.  C lo ud : S t.  C lo ud  H o sp it a l____________________

T o ta l.  

M is si ss ip p i-

M isso ur i:
C o lu m bia : M id -M isso ur i M en ta l H ea lt h  C e n te r ---------
S t.  Lou is : M alco lm  B liss  M en ta l H ealt h  C e n te r---------
K an sa s C it y : W es te rn  M isso ur i M en ta l H ealt h  C en te r .
Jo p li n : O za rk  P sy ch ia tr ic  F o u n d a ti o n .............. . ........... . .

T o ta l............................................................................ .................

M on ta na____________________________ ____________________

N eb ra sk a______________ ______ _____________ ________ ____

N e v ad a__________________________________ _______________

N ew  H am psh ir e :
H an over : M ar y H it chco ck  M em or ia l H o sp it a l___________

N ew  J er se y:
N ew ar k: C o m m u n it y  M en ta l H ea lt h  C en te r of N ew ark ,

N .J ___________ ___________ __________- ..................... ..........

N ew  Mexico :
A lb uquerq ue: V is ta  L a rg a  C en te r ........... . . . . . . . . . . . . . . . . .

N ew  Y or k:
N ew  Y or k:

M etr opoli ta n  H osp it a l C M H C ____ ____ _____________
M ai m on id es  H osp it a l C M H C .................. ........... ................
B ro okdal e H osp it al  C e n te r -------- . . . . . . . . . . . . . . . . . . . . .
Sou nd V iew —T hro gs N ec k C M H C __________________

R oc hes te r:
T h e  R och es te r G en er al  H o sp it a l...... ......................... .........
C onval es ce nt H osp it a l for  C h il d re n _________________

W ood bu ry : N as sa u  C en te r for E m oti ona ll y  D is tu rb ed
C h il d re n _______________________________ _____ ________

E ast  M ea do w: M ea do w br oo k H osp it a l________ _____ ____

T o ta l _

N o rt h  C ar ol in a:
B url in g to n : A la m an ce  C o u n ty  M H C _ .. .
Cul lo whe e:  W es te rn  C aro li na  Col le ge ___
F aye tt ev il le : C ap e F ear V al le y H osp it a l.  

T o ta l_________________ _______________

N ort h  D ak ota :
G ra nd  F ork s:  S t.  M ic ha el ’s H o sp it a l____________________
B is m ar ck : M em or ia l M en ta l H ea lt h  and  M en ta l R e ta rd a 

ti on  C e n te r___________________ ____ ________ _____ ____
Far go:  S ou th east  M en ta l H ea lt h  an d  M en ta l R e ta rd a 

ti on  C e n te r ._______ _______ _____________ _____________

T o ta l .

Ohio:

D ay to n : G oo d S am ari ta n  H o sp it a l__________________  ...
C in cin nat i:  C h il d  G uid ance  H om e—J ew is h  H osp it al

C en tr a l C o m m u n it y  M en ta l H ea lt h  C e n te r___________
Za ne sv ill e:  M us kin gum  C o u n ty  M en ta l H ealt h  C e n te r .. . 
C olu m bus:  M ount C arm el C o m m u n it y  M en ta l H ealt h

C en te r............ ................................. ....................... .........................
D ov er : U nio n H osp it a l M en ta l H ea lt h  C en te r__________
A kro n: P o rt age  P a th  C o m m u n it y  M en ta l H ea lt h  C en te r.

T o ta l.

O kla hom a:
N orm an : C en tr a l S ta te — G ri d in  Mem or ia l H osp it a l.  
O kla hom a C it y : St. A n th o n y ’s H o sp it a l____________

T o ta l.

827,909 
424,000

1,012,006

51,667

1,06 3,67 3

285,318

1,540,924

$1,350,000 
600, 000

301,826
292,653

333, (MM)

827 ,969  
424,400

1,3 52,369

466, 585 
419,418 
494,779

1,380,782

104,115

$598 ,000 
920,931 
531, 641 

1,223,  707

184,930

196, 525

1,478 ,59 1 
419,418 
494 ,779 

51, 667

2,444, 455

285,318

1,540,924

608,737

$1,948, 265 
1,520,9 31 

531,641 
1,223, 707

301 ,826 
477,580

333 ,000 
196, 525

2,877, 479 2,6 55 ,73 4 j 5, 633, 213

126, (KM) 
134,247 
815,220

126,000 
134, 247 
815 ,220

1, 075, 467 1,975, 467

46, 465 85,936

51,249

74, 745

132, 401

51,249

74, 745

46, 465 211,930 258,395

4.50,895 
389 ,166

315,908
162,669

437,678 
481,229  
370,713

200 ,758

211,044

450 ,895  
389,166

315,908 
363,427

648 ,722  
481 ,229  
370 ,713

2,608 ,25 8 411,802 3,02 0,06 0

531,000  
675,790

I
449,652 980 ,652  

675,790

1,2 06,790 449,652 1,656,442
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'Centers fun de d by State and locali ty as of  M ar. 1, 1967—C ontin ued

S ta te , c it y  a n d  n am e of c en te r C onst ru c ti on
g ra n ts

Sta ff in g
g ra n ts

C om bin ed
to ta l

O re g o n :
E ugene:  Sa cr ed  H e a rt G en er al  H o sp it a l_____ ____ ___
Sal em : W il la m et te  V al le y C o m n u n it y  M en ta l H ea lt h

C en te r

T o ta l______ ________ ______________________ ______

315 ,796
164,382

315,796 
164,382

315,796 164,382 480,178
P ennsy lv an ia :

P it ts b u rg h :
W es te rn  P sy ch ia tr ic  In s ti tu te  a n d  C li n ic ________ ____
S t.  F ra ncis  G en er al  H osp it a l an d  R ehab il it a ti o n

I n s ti tu te _________________ ________________ _____
P h il adelp h ia :

H a ll  Merce r H osp it a l C om m u n it y  M en ta l H ealt h
C en te r

T h e  N azare th  H o sp it a l............... ..................... .......................
T em p le  U n iv ers it y  H ea lt h  Sc ien ces C en te r__________
P h il ad e lp h ia  P sy ch ia tr ic  C en te r_____ _______________
H ah n em an n  M ed ical  Co lle ge  an d  H osp it a l (in cl ud es

su p p le m en ta l g ra n t) _______________________________
Say re : R o b ert  P acker H osp it al  M en ta l H ea lt h  C en te r___
S tr oudsb u rg : G en er al  H osp it a l of M on roe C o u n ty _______
B u tl e r:  M en ta l H ealt h  G uid an ce C lin ic  of  B u lt e r  C o u n ty .
Jo h n st o w n : C onem au gh V al le y M em or ia l H o sp it a l_______
F re d ri ckst ow n : C en te rv il le  C lini cs , I n c _____________ ___

T o t a l . . . .................................... ........... ............. ...............................

R hode Is la nd : N ew port : N ew port  H o sp it a l......... .........................

687,930

749,744 

233,839

64,307 
93,1 70 

211,464 
56,854  

183, 208

2, 280, 516

291,392

502,473 

237 ,933

420 ,240 
491,659  

765,887

2,4 18 ,192

S ou th  C ar olina:
G re en vil le : G re en vil le  G en er al  H osp it a l S y ste m _________
A nder so n: A nd er so n- O co ne e- P ic ke ns M en ta l H ea lt h  C en 

t e r . . . .......................... ............... ....................................... . .............
C harl est ow n: C har le st ow n A re a C o m m u n it y  Ser vi ce s 

C e n te r ............................................................................................... .

T o ta l.

S ou th  D a k o ta . . .........................................................................................

Ten ne ss ee :
K noxvil le : M en ta l H ealt h  C en te r of  K noxvil le ................ ..
O ak  R id ge: M en ta l H ea lt h  C en te r of  A nders on  a n d  R oan e

C oun ti es ,I n c .
B ri st o l:  B ri st o l M em or ia l H o sp it a l______________________

T o ta l.

Tex as :
A m ar il lo : A m ar il lo  H osp it a l D is tr ic t____________________
D al la s:  P re sb y te ri an  H osp it a l of  D a ll a s ................ .................
P la in v ie w : H ale  C o u n ty  H o sp it a l A u th o rit y , (P la in v ie w

H o sp it a l) _____ ____ _________ _____ _________ ________
H o u st o n : S t.  J o se ph 's  H o sp it a l M en ta l H ea lt h  C e n te r .. . 
E l P as o: E l P as o  C e n te r ......................................................... ..

T o ta l.

U ta h : P ro vo : C en tr a l U ta h  C o m m u n it y  M en ta l H ea lt h  C en 
te r......... .......................................................................... ...........................

V er m ont:
N ew p o rt : N o rt h eas t K in gdom  M en ta l H ea lt h  Se rv ice 

C en te r________________________________________________
B en n in g to n : U n it ed  C ou nse ling  Se rv ice of  B enn in g to n  

C o u n ty  I n c . . . .......................................... ................... .................

T o ta l.

West V irgi nia :
H u n ti n g to n : C ab el l C o u n ty  C om pre hen si ve M en ta l 

• 0 H ea lt h  C en te r____________ _______ ____________________
E lk in s : A ppala ch ia n  C o m m u n it y  M en ta l H ea lt h  C e n te r . 

W isco ns in :
G re en  B ay : B ro w n C o u n ty  H osp it a l a n d  C om m u n it y  

M en ta l H ea lt h  C en te r_________________________________
M ilw au kee : M ilw au ke e C o u n ty  M en ta l H ea lt h  C en te r 
Ser vi ce s I , I I , I I I ,  IV , V , V I ..........................................................

966 ,666 

120,000 

245, 440

1, 332,106

354, 750 
387, 547

576,907

1,319,204

600 ,000

268,800 
342,160

1,2 10,960

189,911

55,000 

51, 750

376, 793

664,800 

1,1 36,000

328 ,480

718,826  
134,248

1,1 81 ,55 4

122,644

63,422

63,442

210,161

687,930

502,473

987,677

233,839 
420,240 
491,659

765,887
64,307 
93,170  

211.464 
56,854 

183, 208

4,6 98 ,70 8

291 ,392

966 ,666 

120,000 

245,440

1,3 32,106

354 ,750 
387, 547

576 ,907

1,319 ,20 4

328 ,480 
600 ,000

268,800  
1,0 60,986

134,248

2,392, 514

312, 555

118,422 

51,750

170,172

376, 793 
210,161

664,800 

1,136, 000
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Centers fu nd ed  by State  and  locality as of Ma r. 1, 1967— Co nt inu ed

State, Ci ty and  na me of center Cons truc tion
grants

Staffing
gran ts

Com bined
tot al

Wyoming: Sheridan: Northern  Wyoming Menta l Hea lth  Cen
ter................. . ....................... ........... ................................. ....... 83,063 83,063

Puerto Rico
Mayaguez: Mayaguez Medican Ce nte r______________
Santurce: Caguas Co nununity Mental  Health Cente r.. 
Santurce: Arecibo Comm uni ty Mental Hea lth  Ce nte r.

To tal .

1,539,869

1, 539,869

45,391 
51, 516 
62,135

159,042

1,585,260 
51,516 
62,135

1, 698,911
American Samoa.

Gu am _________
Virgin Is la nds ... .

Mr. Coiien. I would like now to permit  Dr. Yolles to present the 
brief chart  presentation on the mental health centers program.

Dr. Yolles. Mr. Chairm an, I would like to sta rt by pointing out 
the status of patien ts in our mental hospitals around the country.

There are 289 mental hospitals in the country today. We have a 
very happy  situa tion to  report, in tha t over the past 11 years there has 
been a decreasing rate of patien ts resident in the mental hospitals  at 
the close of each year. The numbers have been coming down in the 
hospitals, and this in the face of a very slowly rising rate  of admis
sions to the hospitals. (See fig. 1, below.)

PATIENTS IN STATE AND LOCAL MENTAL HOSPITALS

3 50

o

ooo
oo

STATE AND LOCAL GOVERNMENT MENTAL HOSPITALS ADMISSIONS AND RESIDENT 
PATIENTS-RATES PER 1 00 ,0 00  POPULATION

3 0 0

2 5 0

2 0 0

150

10 0

RESIDENT PATIENTS
F  * * * * * *

AD MISS ONS

1963 1964 1965 19 66 1967

F igure 1.

YEAR 19 62

5 0
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There  are more admissions per year, but in the face of increasing ad
missions, there is still a declining rate of resident patients at the end 
of the year.

Mr. 'Brown. It  is 226 per 100,000 ?
I)r. Yolles. It  is about 226 now.
Mr. Rogers. In the hospitals ?
Dr. Yolles. Yes, in State and county hospitals in the United 

States.
Mr. Rogers. 226 per 100,000 ?
Dr. Yolles. Yes. Here are the actual numbers. This  table (fig. 2) 

is in terms of numbers, rath er than  rates. From 1946 to 1955—and pre 
ceding that, you will note tha t there was an increasing ra te of patien ts 
remaining  in mental hospitals. Now this is a continuation of tha t 
rate projected to  the present time.

If  tha t rate had continued, we would have 702,000 patients in 
mental hospitals in the United States today. In 1955 a break in tha t 
upward trend  occurred, due to a number of factors. Perhaps the 
principal factor  involved was the introduction of the psychoactive 
drugs, but there are other factors. The actual numbers of patients 
remaining in hospitals at the end of 1955 sta rted to come down.

You will note t hat  the rate of decrease is much more rapid in the 
last few years. This is the result of the introduction of inpatien t 
services in general hospitals, and the introduction of  more community 
mental health  approaches. We have over 1,000 general hospitals in 
the U nited  States today tha t now accept mental patien ts who did not 
accept them before. The introduct ion of those services has caused the 
decrease in resident patients.

For this  year, we are happy to repor t that the largest single decrease 
in the 11- or 12-year period involved an average per  year rate decrease

PR OJE CTE D A N D  A C T U A L  NUMBERS OF RESIDENT PATIENTS

YEAR 46 47 46 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66

F igur e 2.
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of 4.9 percent, and a decrease between the 2 corresponding months of 
December 19G5 and 19GG of 7.2 percent. This is a very significant 
decrease.

Mr. Rogers. Wha t year was the turnin g point ?
Dr. Yolles. 1955.
Mr. Rogers. Thank you.
Dr. Yolles. There is one other point. There has l>een a decrease 

from the projected number of 702,000 patien ts to 452,000. In terms 
of dollars to the Sta te and local governments, this amounts to $4.4 
billion of expenditures, both fo r cumulative  cost of care of the patients 
over these years, as well as the capital  improvements, that would have 
been built to take care of them. Those funds were used for other 
purposes during  these years, and not used for mental hospitals.

I would like now to present three examples of community mental 
health centers tha t have been funded under this program. The first 
of these is purely a construction grant, the second purely a staffing 
grant, and the las t is a combination of both.

This construction grant was awarded to the Swedish-Saint Barnabas 
Community Mental Hea lth Center. (See fig. 3.) Actually the joint  
applicants were the Saint  Barnabas Hospi tal and the Swedish Hos
pita l in Minneapolis, across the street from each other. These two 
hospitals  joined to provide community mental health services. They 
closed off the street  and plan to construct the community mental 
health center between them, unit ing the two hospitals.

This new struc ture will provide to centra l Minneapolis, which has 
a population of 200,000, all of these services which were not available 
to  this population  before except in fragmented or pa rtial  form. They 
will provide ou tpatient, inpatient, day and nigh t or transit ional  serv
ices, consultation and education sendees to schools, courts, welfare 
departments, and other agencies as well.

In addition, the St. Barnabas hospita l and the Swedish hospital will 
provide emergency services to this to tal community and by contrac tual 
arrangement  with priva te physicians, some patients will lie given out 
patien t care. Further, through  a backup arrangement, to be sure that  
they can serve all of the people in the community when demand is 
heavy, there is a backup service with the county general hospital to 
provide outpatient and inpatient  services.

The Federa l share on this  pro ject was $828,000. The total, includ
ing local and priva te financing, was $1,700,000. This project was 
approved June 27, 19G6, and the ground-breaking ceremony was Ju ly 
10, 196G.

The second example is of a pure staffing grant. This is the Tacoma 
Mental Health Center  in Tacoma, Wash. (See fig. 4.) Prior to the 
award of this grant, there were some five agencies delivering mental 
health services within the city and counties surrounding Tacoma, 
Wash. None of these provided a to tal service. No to tal service was 
available to the city of Tacoma.

By jo ining together these five agencies to set up  the Tacoma Mental 
Heal th Center, a  total program of services was clevised. This  is what 
Air. Cohen referred to as a program of services wi th these agencies 
joining together to provide total services to the city of Tacoma, w ith 
a population of 153,000.
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Dr. Yolles. The staffing gran t provided funds  for the initial part ial 
support of professional and technical personnel for emergency serv
ices, day and night services, inpatien t services, as well as consultation 
and educational services. The total ity of services provided by the 
stimulus  of this g ran t was f ar  greater. We have inpatient care being 
rendered to this total  population, as well as fo r children and adults by 
the Western State Hospita l. We have inpatient services rendered by 
the St. Joseph Hospital. We have child guidance services available to 
the total population.

The Department of Public Health has cooperated in providing 
aftercare  services, and the community mental health clinic is now pro
viding  consul tation and education services to the community, as well 
as outpatient services.

The Federal share on this project was $78,000 to  provide 75 per 
cent of the  cost of initial staffing in the first year for St. Joseph Hos
pita l, and the community health center. The others have provided 
the ir services without the aid of the Federal grant.

Air. Rogers. Mr. Chairman, may I ask a question there for a 
moment ?

It  is my understanding that when we passed this bill the concept 
was to  put it all in one building, a community mental health center; 
to put all five services in one center. It  appears  tha t this is not the 
way you are administering the act. I thought the intention was to 
require t ha t the services, all five services, be given in one area. I don't 
know how far it is between these hospitals. Does a person have to go 
across town? IIow do they know where to go for  which service, and 
so forth?

Dr. Yolles. The original intention was to have a single building 
which would have all of the services as well as fo r a number of ind i
vidual services to join together to form a center. The act also calls 
for agreement by contract to show that  the center will render all serv
ices to the  individual.

The center itself will have a basic or central location in terms of a 
headquarters operation where patients can lie referred. All of the 
units must be easily accessible to the patient and fairly close together. 
They may be in different par ts of town. However, a pat ient who is in 
an inpat ient service, and the stage of his  illness now suggests that he 
be in outpatien t service, can be moved without any redtape to the out
patien t services that are available because of this contractual arrange
ment l>etween these services. He can move easily and freely, and his 
records can move as well.

Mr. Rogers. If  this can be arranged, then, anyone could do this 
with existing facilities and there is not much need for  construction.

Dr. Yolles. Some communities have a very definite need for appro
pria te facilities in which to house these services. A good example of 
this was in one of the counties in Florida, in your own State, where 
no services at all were available in a group of counties—no mental 
health services at all. The hospital had no inpatien t psychiatric serv
ices. They have asked for  and are receiving a construction grant to 
construct an inpatient psychiatr ic service. In  addit ion, however, they 
have joined with other agencies in other communities to provide a 
tota lity of services over and above the inpatient services, which may be 
the only part constructed.
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Mr. Rogers. All right. Thank you.
Mr. Cohen. Might I add—because Mr. Rogers raised quite  a fund a

mental question, and tha t is why I  dealt with it in my testimony—that 
there was some discussion and perhaps some misunderstanding that  
the program was sort of a brick-and-m ortar program, solely. Of 
course, the 1963 act authorized construction, and then the 1965 act au
thorized the staffing grants, but I think the main thrust  t ha t we tr ied 
to make in 1963, and tha t we are try ing  to make now, is that the compre
hensive services ought to be available to the  people. And i f tha t takes  
construction, tha t is desirable. If  it takes staffing, that is desirable. 
And if it takes both  of them, of course, they would both be authorized 
by the law. But I thin k our concept is a much more flexible one, to  
adapt the center to the needs of the community.

If  a community doesn’t need construction but merely needs to 
broaden the scope* of its services, then the staffing money would be 
available to the community without the construction money.

Mr. Rogers. 1 think this is fine because this would cut a lot of con
struction money th at would have to go in. I agree tha t this is logical 
but, I am not sure that  this has been gotten across to communities that  
are apply ing because I think many of them feel that  all five services 
must be located in one central area. So you perhaps  are get ting app li
cations to build because they don’t have all of the facilities in one place 
which, if it were known, many areas might come in to qualify to pro
vide the services th at we are concerned with but presently don’t think  
they can because of this concept that  the legis lation original ly held of 
bringing them all in one central location.

I would hope tha t perhaps  you could make this very clear in some 
informational bulletins perhaps to the States  and societies tha t might 
be involved because I  thin k there is a misconception in many areas 
tha t there they j ust can’t qualify  simply by tying some of the ir hospi
tals together.

Dr. Yolles. We are attem pting  to do that  through informationa l 
material as well as consultation through our regional offices.

Mr. Rogers. I th ink th is could be very helpful.
Dr. Yolles. The last is the Muskingum County Guidance Center, in 

Zanesville, Ohio. (See fig. 5.) Here there were both a staffing and 
a construction grant. Three agencies were involved, the Good Sa
maritan Hospita l, the Bethesda Hospita l, and the Muskingum County 
Guidance Center.

The three joined together to set in motion the construction of the 
Community He alth  Center of Muskingum County. The staffing gran t 
would provide for  75 percent of the initia l cost of personnel for  
12 inpatient beds in the Bethesda Hospi tal, and 24 inpatie nt beds in 
the Good Sama ritan Hospital.

It would provide day care in the Community Mental H ealth  Center, 
outpatient services in the Community Mental Health Center, and con
sultation and education to professionals and agencies in the community.

These th ree services would be housed within  the new Community 
Mental Health  Center  to be constructed and would be provided to 
five counties in Ohio that have joined together for  this purpose.

Dr. Yolles. The total population of these five counties is 159,800. 
This third example is one of combining both grants where there was 
a need for a physical structure and for staffing as well.
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This table (fig. 6) shows the statu s of  the program and the number 
of grants tha t have been made for the 3 years  tha t we have auth ori
zation. I emphasize the  difference between gran ts made and centers 
funded, because in some cases the center receives both types of grant s; 
so tha t the number of centers funded would be different from the 
number of gran ts made.

The white columns indicate construction. In  fiscal 1965 we were 
able to fund  93 centers with 93 grants . The tota l is the same, since 
only construction g rant s were author ized.

In  fiscal year 1964, 54 staffing g rants were made and a cumulative 
total of 194 construction grants had been made. In  fiscal year 1967 
there will be a total of 131 staffing gran ts and 294 construction grants.

Mr. Rogers. Are those tota l ?
Dr. Yolles. They are not additive, Mr. Rogers, because of the over

lap. These are  the numbers of centers funded. (See fig. 7.) In fis
cal year 1965 there were 93; in fiscal year 1966, 188 centeis funded; 
and by the close of business this year in 1967 the re will be 286 centers 
funded, serving a population of 47.2 million persons in the United 
States.

Mr. Brown. They do overlap but they are not additive, is that 
righ t ?

Dr. Y olles. The numbers of center gran ts added to the number of 
construction grants are not additive, because some centers receive both.

Mr. Brown. Does the 194 include part of the 93?
Dr. Yolles. Yes, sir. The 194 is cumulative.
Mr. B rown. It is cumulative ?

NUMBER OF CONSTRUCTION AND  
STAFFING GRANTS UNDER PRESENT AUTHORITY

FY -1965
F igure 6.
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NUMBER OF CENTERS FUNDED UNDER APPROPRIATIONS

POPULATION 
SE RV ED  —
IN MILLIONS 15 .0 3 1 .0 4 7 .2

F ig ur e 7.Dr. Yolles. Yes, sir.
Mr. Brown. But in 1967 do some of your 93 work themselves out?
Dr. Yolles. In  construction?
Mr. Brown. Yes.
Dr. Yolles. Yes. These g rants have been awarded. This is just 

a cumulative total of the gran ts that will have been made by 1967.
Mr. Brown. Some of your fiscal 1965 have been completed ?
Dr. Yolles. No; only one has been completed.
Mr. Brown. Is that still included?
Dr. Yolles. We are inc luding i t in the total numbers tha t of grants  

have been made. It  is still included. The 93 are included in this.
Lastly, this table (fig. 8) presents the status of the authorization, 

appropriations, and obligations of the program, both for construction 
and for staffing. You will notice th at, in 1965 and 1966, we obligated 
$34.3 million of the $35 million which was appropria ted.

By the close o f business of this fiscal year we will have obligated 
the total $50 million authorized and appropriated  for construction. 
At the p resent moment, about $22 million has been obligated, and by 
the close of business this year the rest will have been funded.

Fo r 1967 we estimate tha t we will obligate the total funds tha t are available. In staffing, we obligated in the first year of the program 
some $15.2 million. We could have obligated the to tal amount; but 
the money became available in the last 4 months of the fiscal year, and 
we couldn’t reach all of the applications tha t were in the institute.

In 1967, of the $19.1 million which has been appropriated we have 
pending  applications total ing 104 percent of th at  amount, so tha t we will not be able to fund all of the applications.
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AU TH OR IZAT IONS , APPROPRIATIONS AND OBLIGATIONS
FOR CONSTRUCTION ANO STAFFING OF COMMUNIT Y MENTAL HEALTH CENTERS

C O N S TR U C T IO N

1 9 6 5  1 9 6 6  1 9 6 7

S T A F F IN G  (NEW GRANTS)

F igure 8.

Dr. Yolles. Of the 1960 funds we estimate tha t we will use all of 
the $19.9 million which has been appropria ted.

Mr. J arman. I think it might be appropr iate  at this time to ask 
Mr. Cohen, now tha t you are on tha t chart, for a litt le more informa
tion as to funding  for the future.

Of course, there is nothing new about the phrasing of the bill but 
the bill does provide a stated amount  and then it sa ys: 
and such sums as may be necessary for the next four fiscal years.

Could we get additional information on that , Mr. Cohen?
Mr. Cohen. Yes.
I  would be glad to submit for the record, Mr. Chairman, the pro 

posed estimates that the Depar tment  has made with regard to the 
future fund ing over tha t 5-year period, both for the construction and 
for the staffing based upon, of course, the experience we have had up 
to date.

(The information requested follows:)

Proposed estimates fo r fu ture  fundin g for  cons truc tion and staffing, 1968-72

Fis ca l yea r 
1968

Fis ca l y ea r 
1969

Fis ca l yea r i F is ca l yea r 
1970 1971

F is ca l yea r 
1972

C u m u la ti v e
to ta l

C onstr uc ti on : A u th o riz a ti o n ..  
Sta ff ing:  A u th o ri za ti o n . ____

$50 ,000,000 
30,000 ,000

$60 ,000,00 0 
26,0 00,000

$70 ,000,000 $80 ,000,000 
32 ,00 0,000 ' 36,000,000

1

$90,0 00,000 
38 ,00 0,0 00

$350,000,0 00 
162,000 ,000

77 -607— 67 4
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Dr. Yolles. Mr. Chairman, there is one final cha rt that I would like 
to point out. Tha t is the distribu tion of the  community mental  hea lth 
center grants  th at have been made. (See fig. 9.) The littl e triang les 
indicate the construct ion gran ts and the circles represent the staffing 
grants.

There is good distribut ion across the country.
Thank you.
Mr. Rogers. Have these char ts been reproduced for the committee 

in the testimony ?
Dr. Yolles. They will be available.
Mr. Rogers. Thank you.
Mr. Coiien. That completes our formal presentation, Mr. Chairman.
Mr. J arman. Before general questioning starts,  Mr. Cohen, would 

Dr. Stewart have any comment to make at this time or would you 
prefer s imply to answer questions ?

Dr. Stewart. I think it would be bette r to  just  answer questions.
Than k you very much.
Mr. J arman. Fo r the subcommittee we want to thank you gentle

men for  being with us for what I thin k is a very good explanation of 
a very important subject.

There is one question tha t we would like to clarify for the hearing 
record: Last year, this committee passed legis lation which w as signed 
by the President  as Public  Law 89-749. This  legislation establishes 
a State health plann ing agency which is to do comprehensive health 
planning for the entire  State .

Under the mental health legislation w’hich the Congress passed in 
1963, a State plan is required for construction of these centers and 
this plan is required to be adminis tered by a single State  agency.

I wonder if you would clarify  for the subcommittee the  intended 
relationship between the comprehensive S tate health plann ing agency 
established under Public  Law’ 749 and the operations of a State  
agency administer ing the mental health plan.

Mr. Coiien. I will ask the Surgeon General to reply to that , Mr. 
Chairman.

Dr. Stewart. Mr. Chairman , the  intention is tha t the plann ing u n
der specific plans such as the mental health planning agency would 
be complementary to comprehensive health planning. We have in 
each State in the country planning which is going on toward a specific 
target  or health  problem, or th e provision o f a specific set of services, 
or the development of a specific set of resources, such as hospita ls.

We have planning for mental health  services, for mental ret ard a
tion services, for the development of hospitals. Many of the States  
have done planning toward the development of the number of physi 
cians in th eir States  and the number of  nurses in their States, but no
where do we have the information in such a way that one can relate 
all the plans together as to the total development of the services in 
the Sta te and the total development of the resources in the State .

It  is conceivable for a State  to be planning the development of 
specialized services which, when combined, will exceed the Sta te’s 
ability to produce these services because it exceeds the number of 
physicians or the  number of  hospitals or the  number of dollars avai l
able for capital or fo r operations, either private or public.
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The intention of the comprehensive health planning  agency is to 
provide a mechanism for pulling this information together so that 
the Sta te can have some idea of what the long-range objectives are 
in the development of resources and services, what their capabilities 
are, what  priorit ies they might have, what choices there are toward 
these priorit ies, given an assessment of their economic development, 
and of the development of their  trained  resources and of their facilities.

I think the best way to picture  the relationship is to see mental 
health  plann ing as vertical. I t aims at a specific health  problem 
and a specific target  population, and it is one of many such vertical 
health planning functions being carried on simultaneously within a 
State.

On the other hand, the comprehensive health planning agency has 
a horizon tal role, ty ing all the vertical  plans into a single informa
tion sharing and evaluating system, and developing a plan  for the 
total health needs of the  total population.

The real function of the comprehensive health plan ning  agency is 
to collect and then evaluate that informat ion which shows what the 
health  program choices are, whether the objectives are sound, whether 
they need to be changed.

In a given instance, the mental health  agency may be overly am
bitious or need some direction. This information would be available 
throu gh the  comprehensive planning  agencies to the State govern
ment, to the Federa l Government, to the private sector—such as 
Blue Cross—or any other group.

So this is the relationship between the specific planning  and the 
comprehensive health planning agency.

Mr. J arman. Thank you.
Mr. Rogers?
Mr. R ogers. Thank you, Mr. Chairman.
Mr. Secretary, it is a pleasure, of course, to see you again with 

your associates here. I think  the facts tha t have been presented on 
the reduction of mental cases actually occupying hospita l beds are 
impressive.

I think we are beginning to make real progress, and this is encourag
ing, and I commend you and your associates and those from the 
National Inst itutes of Health .

There are two or three things I am concerned with in the new 
request. I notice that where we had previously, I believe, reached 
a level of $65 million for construction of community mental health 
centers you are now recommending a reduction of th at figure in June  
1968 of $15 million.

Could you give us some comment on this?  Is  it tha t you don’t 
have enough applications or are we on top of the problem enough 
where we don’t need to go into this program any more?

Mr. Cohen. I think that  generally  speaking, Mr. Chairman, and 
Dr. Yolles can amplify, what  happens in a construction program 
in the  early years is that  the program progresses a little slower 
than  intended as you said, there is a great deal of need for State  
and local consultation. I think that our origina l aspirations, pro
jected to the fourth and fifth year from the submission of our 
original proposals, even somewhat above what we can carry  out. I
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would have to quite frank ly admit that  during the preparat ion of 
our legislative program, when we had a number of other  budget 
considerations, we were also influenced by a desire not to accelerate 
construction unnecessarily at a time when interest  rates were h igher  
than normal and when there were inflationary pressures.

I would hope now, though, with the program we have presented 
to you th at we could modestly increase the amount of Federal funds 
in this  program to get back upon our original schedule.

Mr. R ogers. That resulted in th is part icular figure ?
Mr. Cohen. Yes.
Mr. Rogers. Then you think  there are conditions tha t should be 

considered by the committee then tha t might change?
Mr. Cohen. Yes. I think that  when you see our revision of our 

request for authorization for the next 5 years you will see that  they 
will turn  out to be a little  bit more modest than those we originally 
submitted in 1963.

We all recognize that  it is going to take quite some time to reach 
our ultimate goal and it is desirable for us to  do i t in a sound way, 
enlisting the full support of the communities.

I should also say one other thin g: It  isn’t solely a matter of Fed
eral funds involved here. Once a center is established it is antic i
pated that  the locality will see that  it is financed. That  means sub
stan tial State and local money and money from individual patients 
and insurance premiums. The locality has to be doubly sure tha t it 
can support this operation in the indefinite future.

Mr. Rogers. I will agree. You have constructed 2S6, I believe 
you stated. How many applicat ions do you have on hand?

Do you have applica tions to warran t this  additional app ropria
tion? Is it sufficient? Is it insufficient? Could you give us facts 
on th at ?

Perhaps you could submit it fo r the record.
Dr. Yolles. Yes, we can do tha t.
Mr. Rogers. Maybe you can comment quickly and then submit the 

details.
Dr. Yolles. Our experience is to date tha t we have been able to 

use all of the funds available to us and we would expect that this would 
continue for  the next year at least.

Mr. Rogers. The indications from the applications would indicate 
this?

Dr. Yolles. Yes.
(The informat ion requested follows:)

Community Mental H ealth  Centers Progress Report

During fiscal year 1966 a tota l of $32.4 million was  obliga ted (FY 65 funds— 
two year availabi lity ) represent ing 93 projects  for the con struction of community 
menta l hea lth centers. Addi tional ly. $15.2 million was  obligated (FY  66) rep 
resenting 54 projects for the staffing of community menta l he alth cen ters.

During fiscal year 1967 an additional 33 c onst ruct ion pro jects and  19 staffing 
project s have  been approved  respec tively obligating $20 million (FY 66 funds— 
two yea r availabi lity ) and  2.6 million. Based upon project s antic ipa ted  to be 
reviewed prior to the close of this fiscal yea r. June  30, 1967. anoth er 68 con
stru ctio n projects  rep resent ing  $30 million and  58 staffing project s represen ting  
$16.5 million wil l be approved.

Based upon experience to date , we a nticip ate  receiving dur ing  fiscal year 1968. 
97 cons truct ion and 104 staffing appl ications. These would  rep resent  about $60



48 MENTAL HE ALTH CENTERS CONSTRUCTION ACT EXTEN SION

million for  cons truction and  about $30 million fo r staffing. Wi th the  cu rre nt  requ est for  app ropriat ions, $50 million for  construction  (1967 funds—two year ava ilabil ity) and $20 million for  staffing, we would be able to  approve app rox imate ly 83 of the reques ts for cons truct ion ass istance  and 66 of the reques ts for  staffing assist ance .
Mr.  Rogers. Th e Ch air ma n ha s b roug ht  ou t t he  fact  t hat  th is  com

mittee  does not like  to use l ang uag e such  as “ ap pr op riate such sum s as 
may he necessary,’’ so that  I  th ink we need l an gu ag e and  specific figu res  
as I  th ink the D ep ar tm en t knows.

Now, th is con tingen cy account,  what preced ent  is there fo r se tti ng  
up  a  contin gen cy accoun t l ike th is by Fe de ral depa rtm en ts othe r th an  
fo r th e Pres iden t ?

Mr. Coh en . I will ask Mr. Ke lly , our As sis tan t Se cre tar y, and  
Co mp tro lle r of the De partm ent to handle that .

Mr. K ei.lv. Mr . Rog ers , there  are  a la rg e numb er of pro vis ion s 
throug ho ut  the Fe de ral  Government  th at  ei th er  establi sh con tingen cy 
accounts o r t ha t establ ish  au thor ity  to  t ra nsf er  f un ds  f rom  one ap pr o
pr ia tio n to anoth er.

All told, I th in k we have  accou nted fo r abo ut 36 of  them .
Mr. Rogers. H ow m any  cont ingency fund s have  co mpl ete au thor ity  

oth er t ha n ju st  no tif ying  ?
Mr. K elly . Th e Dep ar tm en t of  Defense  has several con tingen cy 

fun ds.  One t ha t T am looking at now au tho riz es  th e Secre tar y of  D e
fense  to  sp end  an addit ion al $200 million if  he det erm ines th at  such i s 
req uir ed in the  public inte res t.

There  i s also a  De pa rtm en t of  Defense  con tingen cy fund  whi ch au 
tho rizes t he  Secretary  of Defense to  tran sf er  research and  deve lopment 
fund s an d t o au gm ent  them.

Mr. Rogers. From  his  co ntin gen cy fund  ?
Mr. K elly. From  a sep ara te,  addit ion al con ting ency fund .
Mr. Rogers. Do you  suppose those a re CTA funds ?
Mr. K elly. No. T do n' t believe so. Th ere is one in the D ep ar t

ment of Hea lth , Ed uc at ion,  an d W elfare  and one in the  Dep ar tm en t 
of La bo r th at  rel ate s to the  con ting ency of  increased wo rkload  alone.

Tn the Socia l Se cu rity Ad minist ra tio n we are au tho rized  to  a ugme nt 
our  fund s by $25 mi llio n in the event  th at  the  workload  th at  is re 
ceived  from cla im an ts exceeds th at  whi ch the  bu dg et es tim ate  was 
based on.

Mr. R ogers. I th in k it m igh t be erood to submit th at  into  evidence .
(T he  in form at ion reques ted fol low s:)

Examples of Contingency Funds Authorized in F iscal Year 1967 
Appropriation Acts

1. Fun ds Appropria ted to the President—Economic Assis tance: “Contingency fund  : For expenses auth oriz ed by section 4 51 (a) , $35,000,000.”
2. Depar tment of Defense—Contingencies , Defense: “For emergencies and extraord ina ry expenses  aris ing  in the  Depar tme nt of Defense, to be expended on the approval or au tho rity of the  Sec reta ry of  Defense and such expenses may be accounted for solely on his cer tific ate that  the expenditures were necessary for confiden tial mil itar y purpo ses ; $15.000.000: Provided, Th at a report  of disbursements under thi s item of a,ip ropriat ion sha ll be made quarterly to the  Appropr iations Committees of the Congress.”
3. Depar tment of Labor—Bure au of Employment Secur ity. Lim itat ion  on Grants to States for Unemployment Compensation and Employment  Service Ad minis tra tion: “* * * and of which  $12,000,000 shal l be avai lable only to th e
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exten t necessary to meet increa sed costs of ad minis tra tion resu lting from changes 
in a Sta te law or  increase in the number of claim s filed and  claims paid or in
creased sal ary  costs  res ult ing  from  changes in Sta te sal ary  compensation  plans 
embracing  employees of the Sta te gene rally  over those upon which the Sta te’s 
basic  gran t (or  the  allocation for  the Di str ict  of Columbia) was  based, which 
increase d costs of adm ini str ation  cannot be provided for  by normal budgetary  
ad justm en ts: * * *”

4. Depar tme nt of Health, Education , and Welfare—Social Security Adminis
tra tion, Lim itat ion on Sa lar ies  and Exp enses: “* * * Provided fur the r, That 
$35,000,000 of the foregoing amount shall  be apportioned for  use pursu ant to sec
tion  3079 of the Revised Sta tutes,  as amended  (31 U.S.C. 665), only to the extent  
necessary to process workloads not  ant icip ated in the budget estimates and to 
mee t manda tory  increase s in costs  of agencies or organiz ations with which 
agreements have been made  to part icipa te in the  ad minis tra tion of Ti tle XV III  of 
the Social S ecurity  Act, as amended , and af te r maxim um absorption of such costs 
within  the existing lim ita tion has been achieved.”

5. Dep artm ent  of Hea lth,  Education , and  Welfare—We lfare Adm inist ration, 
Assistance for  Re patriate d United Sta tes Nat iona ls: “* * * of which $46,000 
shall be apportioned for use pu rsu an t to section  3679 of the Revised Sta tutes,  as 
amended (31 U.S.C. 665), only to the  exten t necessary  to provide for require 
ments not  ant icip ated in the  budget est ima tes. ”

6. Legislative Branch—Architect of the  Capitol , Cont ingent Expenses: “To 
enable t he  Archi tect  of the  Capitol  to make surveys and  stud ies and to meet un
foreseen expenses in  connect ion with a ctiv itie s u nde r hi s care, $50,000.”

7. Legislative Branch-—Libra ry of Congress, Distribut ion  of Catalog Cards, 
Salarie s and  Expense s: “Provided,  Th at $200,000 of thi s appropriat ion  shall be 
apportioned for  use pu rsua nt  to section 3679 of the Revised Sta tute s, as amended 
(31 U.S.C. 665), only to t he  e xte nt necessary to  p rovide  for expenses (excluding 
perm anent personal  services) for  workload increases not ant icip ated in the  
budget estimates and which cann ot be provided for  by norm al budgeta ry ad just
ments.”

8. Legis lative Branch—Government Pri nti ng  Office. Office of Superin tend ent 
of Documents, Salarie s and  Expense s: “* * * Provided. Th at  $200,000 of  this  
appropriat ion  sha ll be apportioned for  use p ursuan t to section  3679 of the Revised 
Sta tute s, as amended (31 U.S.C. 665), with the approva l of the  Public Pr int er , 
only to the exten t nece ssary to provide for  expenses (exc luding permanen t per
sonal  services) for workload increases  not ant icip ated in the budget es timates and 
which cannot be provided for by norma l budg eta ry a dju stm ent s.”

9. Funds Appropr iated to  the President—Emergency Fund for  t he  Preside nt:  
“For expenses necessary to  enab le the Preside nt, through  such officers or  agencies 
of the  Government as he may designate, and witho ut regard  to such provisions 
of law regarding the  expend iture of Government fun ds or the  compensation  and 
employment of persons in the  Government serv ice as he may specify, to provide 
in his disc retio n for  emergencies affecting the  nat ion al interest, security,  or 
defense which may ari se at  home or abroad  dur ing  the current fiscal year, 
$1,000,000: Provided, Th at no pa rt of this app ropriat ion  shall be ava ilab le for 
allocation  to finance a function  or project for  w hich function or project a budge t 
est ima te of app ropriat ion  was transm itted  pu rsu ant to law during the  Eighty- 
nin th Congress or the  firs t session of the  Nin etie th Congress, and such appro
pria tion  denied a fte r considera tion thereof by the  Senate or House of Representa
tives or by the Committee on Approp riations of either body.”

10. Depar tment of Agricul ture—Agricu ltural Stabilization  and Conservation 
Service, Emergency Conservat ion Me asu res : “ For emergency conservation meas
ures, to be used for  the same purposes and  subject to the same condi tions  as 
funds appropriated under thi s head in the  Third Supplemental Appropriation  
Act, 1957, to remain ava ilab le until expended . $5,000,000 with which shal l be 
merged the unexpended bala nces of funds heretofore appropriated for  emergency 
conse rvation measures.”

11. Departm ent of Agriculture—Commodity Credit Corporation , Lim itat ion  on 
Adm inis trat ive Exp enses: “* * * Provided fur the r, Th at not less tha n 7 per 
centum of this  au tho rization shall be placed in reserve to be apportioned pursu ant 
to section 3679 of th e Revised Sta tute s, as amended,  f or use only in such amounts  
and at  such time s as may become necessary to carry  out  prog ram opera
tion : * * *”

12. Depar tment of Agr icul ture—Rural  Electrif ication Adm inis trat ion. General 
and Special Fund s, Loan Au tho rizations: “* * * Ru ral  elec trification  program,
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$373,000,000 o f which  $30,000,000  sh al l be  plac ed  in re se rv e to  be  bo rrow ed  unde r 
th e sa m e te rm s an d co nd it io ns  to  th e ex te n t th a t su ch  am ou nt  is  re qu ir ed  du ring 
th e  cu rr en t fiscal year unde r th e th en  exis ti ng  co nd it io ns  fo r ex pe dit io us an d 
or de rly de ve lopm en t of  th e ru ra l el ec tr if ic at io n p ro g ra m ; an d ru ra l te le ph on e 
pr og ra m . $117,000,00 of  which  $15,000,(XX) sh al l be plac ed  in re se rv e to  be 
bo rrow ed  under  th e same te rm s an d co nd iti on s to  th e ex te n t th a t su ch  am ou nt  is 
re qu ir ed  duri ng  th e  cu rr en t fiscal year under th e th en  ex is ting  co nd it io ns  fo r 
th e  ex pe di tiou s an d or de rly de ve lopm en t of  th e ru ra l te le ph on e pr og ra m .

13. D epart m ent of  A gri cu ltur e— F arm ers  Ho me  A dm in is tr at io n, D ir ec t Lo an 
A cc ount: “* * * of  which  $25,000,000  sh al l be plac ed  in re se rv e to  be us ed  only 
to  th e ex te n t re qui re d duri ng th e cu rr en t fiscal  year under  th e th en  ex is ting  
co nd it io ns  fo r th e ex pe di tiou s an d ord er ly  co nd uc t of th e  loan  pro gr am .”

14. D epar tm en t of  A gricu ltur e— F ore st  Service , F ore st  P ro te ct io n  an d U ti li za 
tio n : “♦ * * of  which  $5,000 ,000 fo r figh tin g an d pr ev en ting fo re st  fir es  an d 
$1,910,000  fo r in se ct  an d di se as e co nt ro l sh al l be ap po rt io ne d fo r use, pu rs uan t 
to  se ct ion 3079 of  th e Rev ise d S ta tu te s,  as  am en de d,  to  th e  ex te n t ne ce ss ar y 
un de r t h e  t he n ex is ting  co nd it io ns : * * *”

15. D epar tm en t of  Defen se—M il it ar y  Pe rs on ne l. O pe ra tion  an d M ai nt en an ce , 
A rm y : “♦ * * an d no t to  ex ce ed  $3,890,000 fo r em erge nc ies an d ex tr ao rd in ary  
ex pe nses , to  be  ex pe nd ed  on th e  ap pro val  or  au th ori ty  of  th e  Sec re ta ry  of  th e 
Ar my , an d pa ym en ts  may  be mad e on h is  ce rt if ic at e of ne ce ss ity  fo r co nf id en tia l 
m il it ar y  pu rp os es , an d his  det er m in ati on  sh al l be  fin al an d co nc lusive  up on  th e 
ac co un ting  off icer s o f the  G over nm en t; * * *”

10. D ep art m ent of  Defen se—O pe ra tion  an d M ai nt en an ce , N avy : “ * * * an d 
no t to  ex ce ed  $10,825,000  fo r em erge nc y an d ex tr ao rd in ary  ex pe ns es , as  au th o r
ized  by se ct ion 7202 of ti tl e  10. U ni ted S ta te s Code, to be ex pe nd ed  on th e ap
pr ov al  an d au th o ri ty  of th e  S ecr et ar y  an d hi s det er m in at io n  sh all  be fin al an d 
co nc lusive  up on  th e ac co un ting  officers  of  th e G overn m ent: * * *”

17. D ep art m ent of  Defen se—O pe ra tion  an d M ai nt en an ce , A ir  F o rc e : “♦ * * 
an d no t to  exce ed  $3,240,000 fo r em erge nc ies an d ex tr ao rd in ary  ex pe ns es , to  be 
ex pe nd ed  on th e ap pr ov al  or  au th o ri ty  of  th e  Sec re ta ry  of th e  A ir  Fo rce,  an d 
pa ym en ts  m ay  be mad e on hi s ce rt if ic at e of  ne ce ss ity  fo r co nf id en tial  m il it ar y  
pu rpos es , an d h is  d et er m in at io n sh al l be  fin al and co nc lusiv e up on  th e ac co un tin g 
officers  o f t he  G over nm en t; * * *”

18. D epart m ent of  Defen se— O pe ra tion  an d M aint en an ce , D ef en se  A ge nc ie s: 
“* * * an d no t to  exceed  $3,754,000  fo r em erge nc y an d ex tr ao rd in a ry  expenses , 
to  be ex pe nd ed  on th e ap pr ov al  or a u th o ri ty  of  th e S ecr et ar y  of D ef en se  fo r such  
pu rp os es  as  he  deem s ap pro pri at e,  an d his  det er m in at io n th er eo n sh al l be final 
an d co nc lusive  up on  th e ac co un ting  off ice rs of  th e G ov er nm en t;  * * *”

19. D ep art m ent of  Defen se—R es ea rc h,  Dev elo pm en t, Te st,  and Eval uat io n. 
Emerge nc y Fun d.  D ef en se : F o r tr a n sfe r by  th e  Sec re ta ry  of  Defen se , w ith th e 
ap pr ov al  of  th e B ur ea u of  th e  Bud ge t, to  an y ap pr opri at io n  fo r m il it a ry  fu nc 
tion s under th e  D ep ar tm en t of  D ef en se  avai la ble  fo r re se ar ch , deve lopm en t, 
te st , an d ev al ua tion,  or  pr ocu re m en t o r pr od uc tion  re la te d  th er et o, to be me rged  
w ith an d to  be  av ai la bl e fo r th e  sa m e pu rp os es , an d fo r th e  sa m e tim e pe rio d,  
as th e  ap pro pri a ti on  to  which  tr a n s fe rre d : $125,000,000 an d,  in  ad di tion , no t 
to  exceed  $150,000,000, to be  us ed  up on  det er m in at io n  by  th e Sec re ta ry  of De
fe ns e th a t su ch  fu nds ca n be  wise ly , pro fi ta bl y,  and pra c ti ca ll y  us ed  in  th e  in 
te re st  of  na ti onal de fens e an d to  be  der iv ed  by  tr a n sfe r fr om  su ch  appro pri a
tion s avai la ble  to  th e D ep art m ent of  D ef en se  fo r ob lig at io n duri ng  th e  cu rr en t 
fiscal  year as th e  Sec re ta ry  of  D ef en se  m ay  d es ig n a te : Pro vide d,  T h a t an y ap 
pro pri a ti ons tr an sf e rr ed  sh al l not  ex ce ed  7 per ce nt um  of  th e ap pro pri at io n  
from  w hi ch  tr an sf e rr ed .”

20. D epart m ent of  Ju st ic e— F edera l B ure au  of  In ves tigat io n.  Sala ri es an d 
E xpense s:  “ * * * an d not  to  ex ceed  $70,000  to  m ee t un fo re se en  em er ge nc ies of  
a co nf id en tia l char ac te r,  to  be  ex pe nd ed  under th e dir ec tion  of  th e  A tto rn ey  
G en er al , an d to  be  ac co un ted fo r so le ly  on his  ce rt if ic a te : * * *”

21. Atomic  E ne rg y Co mm iss ion —O per at in g  E xpense s: “* * * Prov ided , T hat  
of  su ch  am ount $100,000 may  be  ex pe nd ed  fo r ob ject s of  a co nf id en tia l natu re  
an d in any su ch  ca se  th e ce rt if ic at e of th e  Co mm iss ion  as to th e am ount  of  the 
ex pendit u re  an d th a t it  is deem ed  in ad vis ab le  to  spec ify  th e n a tu re  th er eo f 
sh al l be  de em ed  a sufficie nt vo uc he r fo r th e  su m th er ei n  ex pr es se d to  hav e been 
ex pe nd ed  : * * *”

22. Se lect ive Se rv ice Sy stem —Sala ri es and E xpen se s:  “* * * Pro vide d,  T hat  
duri ng t h e  c u rr en t fis ca l ye ar , th e  P re si den t may  ex em pt  th is  ap pro pri a ti on  fro m
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th e  pr ov is io ns  of  su bs ec tio n (c ) of  se ct ion 3679 of  th e Rev ised  S ta tu te s,  as  
am en de d,  w he ne ve r he  de em s su ch  ac tion  to  be  ne ce ss ar y in  th e in te re st  of 
na ti onal de fens e. * * ♦”

23. Sm al l B us in es s A dm in is tr a ti on—S ala ri es an d E xpen se s:  “* * * Pr ov ided , 
T h a t 10 pe r ce nt um  of  th e  am ount au th ori ze d to  be tr an sf e rr ed  fro m th es e re 
vo lving fu nds  sh al l be  ap po rt io ned  fo r use,  p u rs u an t to  sect ion 3679  of  th e 
Rev ised  S ta tu te s,  as  am en de d,  on ly  in su ch  am ounts  and a t su ch  tim es  as may  
be  ne ce ss ar y to  ca rr y  out th e  [b us in es s an d d is ast e r lo an  p ro gra m s] .”

24. Uni ted S ta te s In fo rm ati on  Ag ency—S ala ri es an d E xpense s: "* * * Pr o
vi ded  fu rt her,  T h a t no tw it hst and in g  th e pr ov is io ns  of se ct ion 3679  of  th e Rev ised  
S ta tu te s,  as  am en de d (31  U.S .C. 66 5) , th e  U ni te d S ta te s In fo rm at io n Agency is 
au th or iz ed , in m ak in g con tr ac ts  fo r th e  us e of  in te rn ati onal sh or t-w av e ra di o 
st a ti ons an d fa ci li ti es , to  agre e on  behalf  of  th e  U ni ted S ta te s to in de m ni fy  
th e ow ne rs  an d opera to rs  of sa id  ra dio  st a ti ons an d fa cil it ie s from  su ch  fu nds 
as  may  be h ere aft e r appro pri a te d  fo r th e  pur po se  again st  loss  or da m ag e on 
ac co un t of  in ju ry  to  per so ns  or p ro per ty  ari si ng  from  su ch  us e of sa id  ra dio  
st a ti ons an d fa cil it ie s : * * *”

EXAM PLE S OF TRA NSF ER AU THOR ITY  AUTHOR IZED IN  FIS CA L YEAR  19 67  APPR OPRIATION 
ACTS

1. Atom ic Ene rg y Com miss ion—G en er al  P ro v is io n s: “N ot  to exceed  5 per ce n
tu m  of  appro pri a ti ons m ad e av ail ab le  fo r th e cu rr en t fis ca l yea r fo r ‘O pe ra ting  
ex pe ns es ’ an d ‘Pl an t an d cap it a l eq uip m en t’ m ay  he tr an sf e rr ed  be tw ee n such  
ap pro pr ia tion s,  bu t neit her su ch  appro pri at io n , ex ce pt  as  ot her w is e pr ov id ed  
her ei n  sh al l be in cr ea se d by m or e th an  5 per  ce ntum  by any su ch  tr an sf e rs , an d 
an y such  tr an sf e rs  sh al l he re port ed  pr om pt ly  to  th e A ppro pri at io ns Com mitt ee s 
of  th e  Hou se  an d Sen at e. ”

2. N at io na l A er on au tics  and Sp ac e A dm in is tr at io n—G en er al  P ro vis io ns:  “N ot 
to  exceed  5 pe r ce nt um  of  any ap pro pri a ti on  m ad e av ai la ble  to  th e N at io na l 
A er on au tics  an d Sp ac e A dm in is tr a ti on  by th is  A ct  may  be tr an sf e rr ed  to an y 
o th er su ch  ap pro pri a ti on .”

3. D ep ar tm en t of  Defen se — G en er al  P ro v is io n s: “D uri ng th e  cu rr en t fiscal  
ye ar , th e  Sec re ta ry  of  D ef en se  may . if  he  de em s it  v it a l to  th e se cu ri ty  of  th e 
U ni te d S ta te s an d in  th e  n a ti ona l in te re st  to  fu rt h e r im prov e th e  re ad in es s of  th e 
Arm ed  Fo rces , in cl ud in g th e  re se rv e co mpo ne nts, tr a n s fe r und er  th e au th ori ty  
an d te rm s of  the  E merge nc y F und  an  addit io nal  .$200,060,000: Pr ov ided , T ha t th e  
tr a n s fe r au th o ri ty  m ad e av ail ab le  under  th e te rm s of  th e  Em erge nc y Fun d 
ap pro pri at io n  c on ta in ed  in th is  Ac t is  h er eb y bro ad en ed  to  m ee t th e  re quir em en ts  
of  th is  se ct io n:  Pro vi de d fu r th er.  T h a t th e Sec re ta ry  of D efen se  sh al l not ify th e 
A pp ro pr ia tio ns  Com m itt ee s of th e Co ng ress  pr om pt ly  of  al l tr an sf e rs  mad e p u r
su an t to  th is  au th o ri ty .”

4. D ep ar tm en t of  In te ri o r—G en er al  P ro v is io ns: “A ppr op ri at io ns m ad e in  th is  
ti tl e  s ha ll  be  a vai la ble  fo r ex pen dit u re  or  tr a n sfe r (w ith in  ea ch  bure au  or of fic e) . 
w ith  th e ap pr ov al  of  th e  Sec re ta ry , fo r th e  em erge nc y re co ns truc tion , re pla ce 
men t. or  re pair  of a ir c ra ft , bu ildi ng s,  u ti li ti es , or  o th er fa c il it ie s or eq ui pm en t 
da m ag ed  or de st ro ye d by fire, flood, stor m , or o th er una vo id ab le  c a u se s : Pr o
vide d,  T ha t no fu nds sh al l he  m ad e av ai la bl e under th is  au th o ri ty  unti l fu nds 
spec ifi ca lly  m ad e av ai la ble  to  th e  D epar tm en t of  th e In te ri o r fo r em er ge nc ies 
sh al l hav e been exhau st ed .”

“T he  Sec re ta ry  m ay  au th ori ze  t he ex pe nditure  or  t ra n s fe r (w it h in  e ac h bure au  
or  office ) of  an y appro pri a ti on  in th is  ti tl e,  in ad dit io n  to  th e am ou nts  incl ud ed  
in th e  b ud ge t pr og ra m s of  t he se ve ra l ag en cie s, fo r th e  su pp re ss io n or em erge nc y 
pr ev en tion  of  fo re st  or ra ng e fir es  on or  th re a te n in g  la nds under ju ri sd ic ti on  of  
th e  D ep ar tm en t of  th e  In te ri o r : Pr ov ided . T hat appro pri a ti ons m ad e in th is  ti tl e  
fo r fire su pp re ss io n pu rp os es  sh al l be  av ai la ble  fo r th e pay m en t of  ob liga tion s 
in cu rr ed  du ring  t he  p rece di ng  f isc al yea r,  an d fo r re im bu rs em en t to  o th er F ed er al  
ag en cies  fo r de st ru ct io n of  ve hicles , a ir c ra ft  or  o th er eq ui pm en t in co nn ec tio n 
w ith  th e ir  us e fo r fire su pp re ss io n pu rp os es , su ch  re im burs em en t to  be  cr ed ited  
to  appro pri at io ns cu rr en tl y  av ai la ble  a t th e  tim e of  re ce ip t th ere of. ”

5. Gen eral  Se rv ices  A dm in is tr at io n—Gen er al  P ro v is io ns:  “N ot  to  exce ed  2 pe r 
ce ntum  of  a ny  ap pro pri at io n  m ad e av ai la ble  to th e  G en er al  Se rv ic es  A dm in is tr a
tion fo r th e  c u rr en t fiscal  year by  th is  Ac t m ay  be tr an sfe rr ed  to  an v o th er such 
appr op ri at io n, bu t no  such  ap pro pri a ti on  sh al l be  in cr ea se d th er eb y mor e th an  
2 per ce ntum  : Pr ov ided . T h a t su ch  tr a n sfe rs  sh al l ap pl y on ly  to  oper at in g ex 
pe nses , an d sh al l no t exceed in th e ag gr eg at e th e am ount  of $2,000,000 .”
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6. V et er an s A dm in is tr at io n—G en er al  P ro v is io ns: “N ot to  ex ceed  5 per  ce nt um  
of  a ny ap pro pri a ti on  fo r th e cu rr en t fiscal year fo r ‘Compe ns at ion and pe ns io ns ’, 
‘R ea dju st m ent be ne fi ts ’, an d ‘V et er an s in su ra nce  an d in dem nit ie s’ m ay  be  tr a n s
fe rr ed  to  an y o th er of  th e men tio ne d ap pro pr ia tions,  bu t not to  ex ce ed  10 pe r 
ce nt um  of  th e  ap pro pri a ti ons so au gm en te d. ”

7. D ep art m ent of  A gr ic ul tu re — A gri cu ltura l Res ea rc h Se rv ice, S a la ri es an d 
ex pe ns es : “* * * Pro vide d fu rt her,  T hat,  in ad di tion , in  em er ge nc ies which  
th re a te n  th e live stoc k or  pou lt ry  in dust ri es of  th e co un try,  th e  Sec re ta ry  may  
tr a n sfe r from  o th er appro pri at io ns or fu nd s av ai la ble  to th e ag en ci es  or corix )- 
ra ti ons of  th e D ep ar tm en t su ch  su m s as  he  may  deem  ne ce ss ar y,  to  be  av ai la ble  
on ly  i n su ch  emer ge nc ies fo r th e a rr e s t an d er ad ic at io n  o f f oo t-an d- m ou th  d isea se , 
ri nder pes t,  c on tagi ou s pl eu ro pn eu mon ia , o r o th er co nt ag io us  o r in fe ct io us di se as es  
of  an im al s,  or E ur op ea n fow l pe st  an d si m il ar di se as es  in pou lt ry , an d fo r ex 
pe ns es  in  ac co rd an ce  w ith  th e Act of  F ebru ary  28. 1947. as  am en de d,  an d an y un
ex pe nd ed  ba la nc es  of  fu nd s tr an sf e rr ed  under  th is  he ad  in  th e nex t pr ec ed in g 
fiscal year sh al l be  merge d w ith  su ch  tr an sf e rr ed  a m o u n ts : * * • ”

8. D epar tm en t of  A gr ic ul tu re — F arm ers  Hom e A dm in is tr at io n. Sala ri es an d 
ex pe ns es  : “* * * Pr ov ided , T ha t,  in ad di tion , no t to  e xceed $500,000 of  t he  f unds 
av ai la bl e fo r th e  va ri ous pr og ra m s adm in is te re d  by th is  ag en cy  may  be tr a n s 
fe rr ed  to  th is  appro pri at io n  fo r te m por ar y fie ld em pl oy men t pu rs uan t to  th e 
second  se nt en ce  of  se ct ion 706 (a ) of  th e O rg an ic  Ac t of  1044 ( 5 U.S .C. 574 ) to  
mee t u nusu al  o r h ea vy  w or kloa d in cre ase s: * * *”

0. D epar tm en t of  Comm erce— Oc ean Sh ipping , Res ea rc h and  D ev elo pm ent: 
“* * * Pro vide d,  T h a t tr an sf e rs  m ay  be  m ad e to th e  ap pro pri a ti on  fo r th e  cu r
re n t fiscal yea r fo r “Sal ar ie s an d ex pe ns es ” fo r adm in is tr a ti ve  ex pe ns es  (n ot to 
exceed  $900 ,000) and an y su ch  tr an sf e rs  sh al l be w ithout  re gar d to  th e li m it a 
tion  un de r th a t ap pro pri at io n  on  th e am ou nt  av ail ab le  fo r su ch  expense s: Pro 
vided, f  ur th er , T h a t tr an sf e rs  m ay  b e m ad e fr om  t h is  a ppro pri a ti on  to  th e  “ Ve sse l 
ope ra tion s re vo lv ing fu nd” fo r losses  re su lt in g  fr om  ex pe ns es  of  exper im en ta l 
sh ip  op er at io ns .

10. D ep ar tm en t of  Defen se—Res ea rc h,  Dev elo pm en t, Tes t, an d E val uat io n . 
Defen se  A ge nc ie s: “* * * Pr ov ided , T ha t su ch  am ount s as m ay  be de te rm in ed  
by th e Sec re ta ry  of Defen se  to ha ve  be en  m ad e av ai la ble  in  o th er appro pri a ti ons 
av ai la ble  to  th e  D epar tm en t of  D ef en se  duri ng  th e cu rr en t fis ca l year fo r pro 
gr am s re la te d  to  ad va nc ed  re se ar ch  may  be  tr an sfe rr ed  to an d merge d w ith th is  
ap pro pri a ti on  to  be  av ai la ble  fo r th e  sa m e pu rp os es  an d tim e p e ri o d : Pro vide d  
fu rt her.  T h a t su ch  am ou nt s of  th is  appro pri at io n  as  may  be de te rm in ed  by th e 
Sec re ta ry  of  th e  D ef en se  may  be  tr an sf e rr ed  to  ca rr y  out th e  pu rp os es  of ad 
va nc ed  re se ar ch  to  th os e ap pro pri a ti ons fo r m il it a ry  fu nct io ns under th e D e
part m en t of  D ef en se  which  are  be ing uti lize d fo r re la te d  pr og ra m s,  to  be merge d 
w ith  and  to  be  av ai la ble  fo r th e sa m e tim e pe riod  as th e  ap pro pri a ti on  to  which  
tr an sf e rr ed , * * *”

11. Post . Office D epart m en t:  “* * * Pr ov ided . T h a t fu nc tion s fin an ce d by  th e 
ap pro pri a ti ons av ai la ble  to  th e Post  Office D ep ar tm en t fo r th e cu rr en t fiscal  yea r 
and th e  am oun ts  ap pro pri a te d  th er ef or,  m ay  be  tr ansf err ed , in ad di tion to  th e 
ap pro pri a ti on  tr an sfe rs  oth er w is e au th ori ze d in th is  Act an d w ith th e  ap pr ov al  
of  th e  B ure au  of  th e  Bud ge t, be tw ee n su ch  ap pro pri a ti ons to  th e  ex te n t ne ce s
sa ry  to im pr ov e ad m in is tr a ti on  a nd  o pe ra tion s : * * ♦”

12. G en er al  Se rv ices  A d m in is tr a ti on : “ * * * Pro vid ed  p/ rt fe cr , T h a t th e  fo re 
go ing  lim it s of  co st s may  be  ex ce ed ed  to  th e ex te n t th a t sa vi ng s a re  ef fecte d in 
o th er pr oj ec ts , but by no t to  ex ceed  10 p er c en tum . * * *”

Mr, Rogers. My first reaction is negative to this. I am not im
pressed with the fact of turning it over to the Secretary, particularly 
when Congress is in session most of the year. There may be a period 
of 3 or 4 months when we are not.

Supplementals are available. I  jus t don’t see much need for con
tingency funds as long as we have available the Congress to act on 
some specific requests.

Mr. Cotten. Could T sav a littl e on that, Mr. Rogers?
Mr. Rogers. Certainly.
Mr. Cotten. T know vou are a man -who can be persuaded by the 

facts. T would like to take a try  at it.
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I think our experience, Mr. Rogers, has been, first, that such a fund 
is needed during the time that Congress is not in session. Even when 
Congress returns at the beginning of a calendar year to deal with 
supplementals, your study will find tha t suppleinentals in many 
cases—for anything except, I  think, of the g reatest urgency, perhaps  
most largely national defense and other related problems—come on the 
whole early in the spring rath er than  early in the year. There  is a 
period of time, I  would say, ranging from 6 to 7 months, r ather than  
just  from 2 to 3 months, in which i t is almost impossible for the De
partm ent to act in an emergency.

Secondly, even with regard to a request for a supplemental at a 
given moment of time, our experience has been tha t, unless there is a 
supplemental already on its way through Congress, it is exceedingly 
difficult, even with the gravest type of problems we have, to get the 
supplemental considered on its own merits because usually the House 
or the Senate committee wants to group supplementals together, which 
is a very understandable desire.

We have reluctantly come to the conclusion that the present proc
ess really does make it very difficult f or us to  exploit any of the re
search breakthroughs or deal with any of these emergencies very 
promptly.

Mr. Carter. Mr. Chairman, would the gentleman from Flor ida 
yield?

Mr. Rogers. I yield.
Mr. Carter. Suppose at the present time we did have this  break

through on german measles and a vaccine was developed. I can see 
how the Surgeon General would want  some funds immediately to 
fake advantage of this. Certainly, I thin k tha t a fund is necessary.

We know that otherwise we have to have a supplemental appro
priation tha t will take months. By reason of  this,  we have, perhaps, 
hundreds of deformed babies throu ghou t the United States  whose 
mothers had not had  the  opportunity of thi s vaccination.

Mr. Rogers. I apprecia te the comment of the gentleman. It  has 
been my experience certainly  tha t, rath er than having to wait on 
moneys, we generally have to push to get new drugs approved and no 
vaccine.

In polio it was at the instigat ion o f this committee. We had to push 
our people to get them to do anyth ing, part icularly  on the safety 
devices. I remember very well our hearings  on the problem tha t we 
had on get ting new drugs  pushed.

I would think t ha t Congress could keep up p retty well i f the break 
throughs come about if we are alert at all to  our jobs.

Mr. Kelly. Mr. Rogers, could I comment ?
Mr. Rogers. Yes.
Mr. Kelly. I thin k t hat  we should bring to your attention the fact 

tha t the funds  appropriated  to HE W  are in some ninety accounts. 
This does give the Congress the op portunity to review each individual 
program and determine the level of funding, but the more refined you 
make the individual account the  less flexibility you provide for  deal
ing with unforeseen conditions.

Mr. Rogers. Let me ask you th is : I  understand tha t you are ta lking 
about measles. We know there is a possibility of this developing.
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Wh at is the request of the Department on the vaccination program?
Are you coming in with a new program or are you lett ing it-----
Dr. StewArt. Are you talk ing about German measles?
Mr. R ogers. A vaccination program is what I am ta lkin g about.
Dr. Stewart. The Vaccination Assistance Act expires in 19G8 and 

we think tha t this can be included in the Public  Law 749 extension 
act tha t we are talking about.

Mr. Rogers. Wait. Let me get this clear. Are you asking for 
renewal of the vaccination program or not ?

Dr. Stewart. No; we are not.
Mr. Rogers. You are not?
Dr. Stewart. Tha t is correct.
Mr. Rogers. There is a German measles problem and maybe a break

through.
Mr. Carter. That  is a distinct disease?
Mr. Rogers. So was the vaccination program for distinct  diseases 

as T understand it.
Dr. Stewart. At the present time with the German measles vaccine, 

of course, it is still in the research stage. We don't know whether 
there will be a breakthrough to an available vaccine.

Mr. Rogers. You don’t think  we need a continuation of our vaccina
tion program?

Dr. Stewart. We think  this can be built into the normal program 
that we have in parts of Public  Law 89-749.

Mr. Rogers. Then there is some flexibility there?
Dr. Stewart. There is flexibility to the point a t which you suddenly 

need to  move on something. If  a breakthrough on a vaccine should 
occur ri gh t away, assuming that Publ ic Law 89-749 had been imple
mented, the States have already got programs going  under these funds.

Their flexibility is on a year-by-year basis, too.
Mr. Rogers. Don’t you have the flexibility to work in any vaccine 

tha t comes in ?
As I  recall, we gave the Secretary the authority to say which vac

cine would be used or included in case of breakthrough. We spe
cifically made provisions in that  law for him to have tha t authority so 
tha t you could completely set aside one program for a minute if there 
was a. great emergency come through until you could get some addi
tional funds.

Dr. Stewart. That  is correct, Mr. Rogers, but it could be that  you 
have a year in which the States  have used the money under the present 
Vaccination Assistance Act for the ir regular measles campaign, for 
example.

Mr. Rogers. Tha t is what  I  am saying. Yet you are not asking to 
continue it?

Dr. Stewart. I think that we are not talking about flexibility within 
one item of the Public Heal th Service budget. We are talking about 
flexibility because we have so many items and one can’t tell what  con
tingencies are going to arise. It  may be vaccine. It  may be a disaster
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on an Indian reservation. It may be a disaster on our rivers. It  may 
be something else.

Mr. Rogers. We have a lot of flexibility there, part icula rly with our 
comprehensive health policy th at we jus t passed to give lump sums to 
the States.

I)r. Stewart. Tha t money is fo r the  States to conduct thei r health 
programs as they set prior ities on a regular basis. It  does not take 
care of contingencies. They would have the same difficulty of meet
ing contingencies th at we have.

Mr. Rogers. But you also have project gran ts tha t you are con
tinuing for these contingencies?

I)r. Stewart. No; the project grants are not for contingencies. 
The project  grants are for special problems th at are not national in 
scope, or for init iating new programs or this type of thing.

They will be used in a regular movement of the health programs 
within  the  State.

Mr. Rogers. Let’s get back to the central point, then. What are 
you going to do about your vaccination program?

Dr. Stewart. Well, the vaccination program has now become p art  
of the regu lar program of the  States.

Mr. R ogers. It  is s till being funded th rough  that program, isn ’t it?
Dr. Stewart. In part.
Mr. Rogers. How are  you going to fund it ?
Dr. Stewart. That money was to fund communities o r States  on 

a project basis if they felt they needed the assistance and it can be 
either for the purchase of vaccine or they can get the vaccine from 
us. It  also pays for the public information campaigns tha t go with 
such programs.

Our p rogram has shown that you can develop vaccination programs 
but the  vaccination effort is being built more and more into the regular 
programs of health departments and other agencies in communities 
and States.

Air. Rogers. Where  is the money coming from ?
Dr. Stewart. Well, it is coming from private sources. It  is com

ing from State and local governments.
Mr. Rogers. In  o ther words, you are saying that it is not necessary 

to have Federal funds  for the vaccination programs now ?
Dr. Stewart. I thin k i t is only necessary in the futu re to the  extent 

tha t the State  would choose to use some of the Federal funds under  
the formula  gran ts in Public Law 89-749 for vaccination programs. 
There is a vaccination program going all the time and the States  use 
these funds  for special purposes under  the Vaccination Assistance 
Act but  with Public Law 89-749 they can build this into t heir normal 
program.

Mr. Rogers. You mean for comprehensive health planning ?
Dr. S tewart. I t is not in the health planning. I t is in  the section 

of the Formula grant s in Public Law 89-749 which were formerly cate
gorized into heart  disease, cancer, and so on, but are now a pool of
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funds to the States  for the health programs tha t the States thin k are important ones for them to be emphasizing within the State.
Mr. Rogers. That is the  theory of the comprehensive health plan ning  as I understand  it, isn’t it?
Dr. Stewart. It  is a major portion  of the Comprehensive Health Plan ning and Public  Services Act, yes.
Mr. Rogers. It  is the total g rant  and they apport ion ?
Dr. Stewart. Tha t is correct.
Mr. Rogers. You are saying that vaccination program would be under that adm inistrat ion ?
Dr. Stewart. The vaccination program would apply within the pro gram of gran ts in Public Law 89-749 as the State  uses this money for its health programs.
Mr. Rogers. Wha t I want to know is if you are taking away any money by not continuing the vaccination program ?
Dr. Stewart. I don't think  I  would use that phrase “tak ing away.” The authorizat ion for 1968 in Public Law 89-749 is $62 ^ million and if the Congress approp riates  this fund  it is an increase over last  year ’s
Mr. Rogers. Bu t you are  not asking for a continuation as such of the vaccination program  ?
Dr. Stewart. No. The whole idea of the formula and project grants  of Public Law 89-749 was to consolidate the various categories of gran ts we had in order  to give the States  and communities more flexibility  in meeting the problems t hey had.
Many communities have been able to put on vaccination campaigns without Federa l assistance. Others did  not need it.
It  varied, depending upon the resources they had available and the community interest they had.
Mr. Rogers. Then you are saying tha t if you have a breakthrough in measles they can program it in this  overall program they have i f they want, to put  the prior ity on it.
Dr. Stewart. This  is corr ect; yes.
Mr. B rown. Would the gentleman yield?
Mr. R ogers. I  yield.
Mr. Brown. I  would like to ask how much timelag there  is between proof of a break through and the implementing of it would you estimate under normal circumstances?
Dr. Stewart. The breakth rough for  use by the general population would mean tha t the  vaccine had been licensed.
Mr. Brown. And is tha t p rior to t ha t established medically ?
Dr. Stewart. Pr ior  to  tha t is a process of experimenting with the vaccine. Then there is the tri al and erro r testing of the vaccine, meaning the tria l tha t is given in a population  group to make sure tha t it works. And by the way, this  is a contingency tha t comes up every once in a while.
We may have a vaccine th at  has been tested on small groups and we suddenly need larger  field trials.  This is the next developmental stage. We can rarely  antic ipate  the field tria l stage. It  comes very quickly because of the  nature of the  experiments.
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Mr. Brown. But you have tha t flexibility in the fund  th at you can 
divert f rom other are as; in  research, for example.

Dr. Stewart. No; we do not have the ability to diver t funds for 
these field trials  and also for th e implementation of a vaccine program 
after it has been licensed.

Mr. Brown. You suggested beforehand—I am not talk ing about 
after it  has been licensed.

Dr. Stewart. We have the funds  with which to do the basic research 
on developing the vaccine and the testing of the feasibility.

Mr. Brown. You can switch the vaccine to some other areas in the 
basic research; can you not? You have that discretion?

Dr. Stewart. No. We have difficulty meeting contingencies of 
need for large-scale field tria ls of a vaccine prio r to licensing.

This situat ion emerged in the regula r measles vaccine program and 
it could have been so in the polio vaccine development a lthough tha t 
was financed mainly by the polio foundat ion. This is one type of con
tingency that can come up—the field tria ls of a vaccine.

Mr. Brown. H ow would you resolve that?
Dr. Stewart. The field trials on the regula r measles were conducted 

in A frica  using money abroad r ather than money of our own.
Mr. Brown. This  is prio r now?
Dr. Stewart. Public  Daw 480.
Mr. Brown. Pr ior  to its being proven, proven in terms of licensing?
Dr. Stewart. Pr ior  to being licensed. There were massive field 

tria ls in Africa .
Mr. Brown. You don’t know whether this vaccine is yet good 

enough to be licensed ?
Dr. Stewart. This vaccine is now licensed. At  tha t time we did 

not know th at it would be licensed. We were as sure as one could be 
before the field trials. The field tria ls in this instance depended in  a 
sense—the contingency that had come up, depended upon the availabil
ity of Public Daw 480 funds in Africa.

Mr. Brown. That is one contingency th at you handled but  I  would 
like to retu rn to my point of where you have established th rough field 
tria ls and are ready for licensing.

How much leadtime is there  here? I  am try ing  to determine 
whether or not there is, in fact, time fo r Congress to act and it  seems to 
me tha t Congress has got ten itself involved with the doctoring of  the 
economy by the  7-percent investment credit suspension.

We are doing t ha t on a month-to-month basis apparently. We are 
acting on that kind of economic rate. Can’t we move on a month-to- 
month basis, to appropriate funds for any break through that  comes in 
medicine ?

Mr. Rogers made the point t ha t it takes a certain amount of  time to 
establish the v alid ity of the vaccine, the t reatment, the licensing, and 
Congress is available.

Then you could say, “How about a contingency a ppro pria tion?”
Mr. K elly. Mr. Brown, I  think  that  we all know th at Congress has 

demonstrated a  capabili ty of acting  almost instantly if  the requirement
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arose fo r it to do so. We have  seen something go th ro ug h the  Con 
gres s in a per iod  of 24 ho urs  when th at  is r equ ired , bu t I th in k if you 
were to  take  the  trad iti on  as Mr. Co hen was su ggest ing  on th e h andli ng  
of sup plementa l approp ria tio ns , you  would find th at  the  per iod  from  
the tim e that  there was a de ter mi na tio n of need un til  funds were 
ava ilab le to ca rry  out that  need  by a sup plementa l ap pr op riat ion 
would ran ge  anywhere from  7 m onths  to 2 months. It  is also unlikely 
th at  you can find an ything  exc ept  a very  ex tra ordina ry  incident in 
which th at  time  lag  was less th an  2 months  in du rat ion.

We ha d an exam ple of a developmen t inv olv ing  viruse s as the 
potent ial causat ion  of cancer,  in which the re was a des ire  to exploit 
t he rese arch  findings. In  th is pa rti cu la r instance the  Congress became 
aware  of the  prob lem concu rrently wi th ou r beco ming aware  of i t ,  
and  pr io r to  the actual submission  of a sup pleme nta l ap pr op riat ion 
request the  Ap prop ria tio ns  Com mit tee took  tes timony  on it and pu t 
it into  our  regu lar a pp ropr iat ion bill  which w as then  u nd er  consider a
tion  by the Congress.

Th is w as pr oba bly  the most r ap id  method by which you  co uld handle 
th at  pa rt icul ar  transa ction . It  took about 4 mo nth s fro m the  time  
that th is illus tra tion came u p unt il we ac tua lly  ha d the funds avail able .

Now, the  pa rti cu lar prob lem th at  you were ta lk ing about on the 
developmen t of the  German meas les vaccine, th is  work is be ing  done 
in pa rt bv the  Divi sion of Bio log ic St an da rd s of  the Na tio na l In st i
tutes of  H ea lth .

Th is is a relatively sma ll ap prop ria tio n.  The exact amount of it I 
don ’t recall, bu t it  is an ap pr op riat ion of less than  $10 mil lion  that 
relate s to all of  the  problem s asso ciated with licens ing  bio logi c pr od 
ucts. Scien tis ts in the  Div isio n are  th e ones th at  hav e done  much 
of the w ork  on th e develo pment o f th is  vaccine .

The  Div isio n does not  have any resou rces excep t th is  small ap pro 
pr ia tio n;  and, if  you wa nt to move  th is  proje ct into expensive field 
tri als , at some pa rti cu la r point you  have to find some way  of doi ng 
it. because wi thin th at  ap prop ria tio n,  a lth ou gh  you th in k of  the Na 
tion al In st itu tes of Hea lth  as being  an org ani zat ion  fund ed  in excess 
of a b illi on  d olla rs, when  you tak e th is into indiv idu al pieces,  and the  
pla nned use of those  pieces, and  the  commitmen ts th at  hav e alr ead y 
been made again st them , these amounts  are  no t larg e.

In  th is pa rti cu la r instance , the  prob lem is associated with a very  
small ap prop ria tio n which is w ith in the  National In st itu tes o f H ealth . 
But  the re is no avail ab ili ty fo r tr an sf er  of funds between the  v arious 
accounts of the  Na tional  In st itu te s of  He al th , so th a t whichever 
acco unt has the  responsibil ity  is the one th at  has  to  org anize and  
fund  it.

Mr. Brown. I f  Mr.  R ogers  will  be pat ient  w ith  me fo r one moment, 
fu rth er , le t’s go back  to  the exam ple  of  the v iru s causal  effect in cancer.

Le t me ask you if in th is 4-m onth lag  which  you desc ribed you had  
act ua lly  any  delay in pu tt in g the  prog ram into effect as a result  of 
that  4-m onth lag time ?
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Mr. Kkt.t v- I think th at we could have gained from the availability  
of the 4 months in launching the exploi tation of this finding. I t 
turne d out to be a long-range investigation that has resulted  from 
this finding including the development of new facilities which had 
never been developed before.

Mr. B rown. But  with this kind of early commitment by Congress, 
in other words, this willingness to take  testimony in advance of the 
actual presentation of the  request for  fun ds and so forth, isn’t it  true 
that you can also go ahead and begin to presume your plans and fre 
quently do perhaps  up to the poin t where you take the legal steps to  
put them into effec t; in other words, sign a contract or in effect commit 
yourselves ?

This is what I  am tryin g to find out. How important is it tha t the 
cash be on hand, and how important is it tha t we presume tha t the 
Congress is going to act fast enough ?

Mr. Kelly. I thin k your  point is well taken and necessarily ? in 
order to carry out any amount of work, you have to do some planning.

The very presentation of a budget constitutes this planning, tha t 
you have identified the problem, how you will approach the problem 
and what the next steps are;  but by and large, this is the planning 
which was done pr ior  to being able to presen t the estimate and prio r 
to being able to  present testimony with  respect to it so that this  loss 
of time is really occurr ing to a marked degree after this initial pre
liminary plan ning  has been done.

Don’t misunderstand. You know, and I  know, tha t we do divert  
staff resources to try  and get as f ar  along as we can in moving down 
the road. I thin g th at we have had examples in the  past tha t indicate 
the extent to which a greater degree of flexibility w’ould have been 
useful.

I  thin k that  you can foresee th is problem occurring in the future 
tha t makes this an important piece of flexibility for  the Secretary. 
We are  not asking, however, in any sense as I  see it for a  blank check.

One, we are asking for the legislative  committees to authorize  the 
use of a contingency fund. We are asking for the appropriations 
committees to then implement tha t provision and tell us each year 
tha t we are authorized to use it and the extent t ha t we can use it.

We are suggesing tha t we give to the Congress a report 10 days in 
advance of its use of our intention to use it  and an annual repo rt on 
our use of the fund.

Mr. J arman. The Chair hates to interrupt , because this  is an im
portant and, pe rhaps,  maybe a controversial pa rt of  the bill  before us, 
put I  might  point out t ha t we do hope to  finish with this pa rt of the 
hearing by 12 o’clock th is morning, since we have a full agenda of 
witnesses for tomorrow. If  tha t deadline can be kept in mind with 
several other members of the committee yet to ask questions, the Chair 
would appreciate it.

Perhaps this  mat ter can be developed more completely from the 
Secretary and Mr. Kelly, and others, in the materia ls which you sub
mit to the  committee.

77 -607— 67------ 5
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Mr. Kelly. We would be glad to submit data on the time lag in
volved in receiving supplemental appropriations.

(The information follows:)
Chronological history of Department of Health, Education, and Welfare suppleme ntal 

appropriations, fiscal years 1962 -67 
[In thousands of dollars]

App ro pr ia tio n Ac t Amou nt
enact ed

Dat e req ueste d Dat e
enact ed

Su pp lemen tal App ropr ia tio n Ac t, $1,125,222 Sept.  30,19611962.
D ep ar tm en t of Hea lth , Educa- 253, 579 Ju ly  13, 1961 (I I.  Doc . 210); Aug.  8,

tion, an d Welfare  ite ms . 1961 (I I.  Doc . 217); Aug. 14, 1961 
(H . Doc . 224); Sept.  18, 1961

2d Su pp lemen tal Ap prop ria tio n Ac t, 
1962.

373, 551
(S. Doc . 51).

Ju ly  25,1962
D eo ar tm en t of Hea lth , Educa- 16, 526 Fe b.  7, 1962 (H . Doc . 333); Apr . 3,tion, an d Welfare  item s. 

Su pp lem en tal  App ropr ia tio n Act,
1963.

1,467,230
1962 (S. Doc. 83).

M a y ll 7 .1963
D ep ar tm en t of Hea lth , Educa- 216,753 Au g. 13, 1962 (I I.  D oc. 514); Sept.  28,tion, an d Welfare i tem s.

Su pp leme ntal  ap pr op ria tio ns , De
pa rtm en t of Hea lth , Ed uc at ion,

289,688

1962 (S. Doc . 149); H . Doc . 514 re 
su bm itt ed  on Fe b.  7, 1963 (H . 
Doc . 61); Fe b.  11,1963 (FI. Doc . 63).

Fe b.  10,1964
an d Welfare, 1964.

Dep ar tm en t of Hea lth , Educa- 289, 258 No v.  21, 1963 (II . Doc . 174); J an .tion , an d Welfare item s. 
Def icien cy App ropr ia tio n Act , 1964__

Dep ar tm en t of He alt h,  Educa-
1,336, 687 

160,350

21, 1964 (H. Doc. 203).
Ju ne 9,1964

Ja n.  21, 1964 (H. Doc.  203); M ay 25,tion, an d Welfare item s. 
Su pp leme ntal  App ropr ia tio n Act,

1965.
1,117,196

1965 (S. Doc. 77).
Oct. 7,1964

D ep ar tm en t of Hea lth , Educa- 69, 750 Ju ly  20, 1964 (I I. Doc. 318); Aug. 14,tion, an d Welfare item s.
2d Su pp lemen tal Ap prop ria tio n Ac t,

1965.
2,227, 564

1964 (H . Doc. 342).
Ap r. 30,1965.

Mar.  2, 1965 (H . Doc.  98); Mar . 15,D ep ar tm en t of Hea lth , Educa- 446,374
tion, an d Welfare  i tem s. 1965 (H . Doc . 110); Mar.  15, 1965 

(H . Doc.  I ll );  Mar . 16, 1965 (H.
D ep ar tm en ts  of La bo r, an d Hea lth , 

Ed uc at io n,  and We lfare Sup ple-
1,223,182

Doc . 119).
Sept.  23,1965'

m en ta l App ro pr ia tio n Ac t, 1966.
Dep ar tm en t of Hea lth , Educa- 1,066,655 Ap r. 19,1965 (H . Doc . 147); A pr.  22,

tio n,  a nd  Welfare i tem s.

Su pp lemen ta l App ro pr ia tio n Ac t, 
1966.

4,741,645

1965 (H . Doc . 149); Ju ne  24, 1965 
(H . Doc . 220).

Oct. 31,1965
Dep ar tm en t of Hea lth , Educa- 577, 821 Aug. 26, 1965 (I I.  Doc.  278); Sep t.

tio n,  an d Welfare items .

2,788,143

29, 1965 (H . Doc.  295); Oct. 5, 1965 
(I I.  Doc . 298); Oct. 8,1965 (S. Doc . 
62); Oc t. 15, 1965 (S. Doc.  63); 
Oc t. 18, 1965 (S. Doc . 65).

M ay  13,1966Sec ond  Su pp lemen ta l Ap prop ria tio n 
A ct , 1966.

Feb . 14,1966 (H . Doc.  380); F eb . 21,Dep ar tm en t of Hea lth , Ed uca- 908,070
tio n,  and Welfare i tem s.

Su pp lemen tal App ro pr ia tio n Ac t, 5,025,265

1966 (I I.  Doc.  383); M ar . 8, 1966 
(H . Doc . 405).

Oc t. 27,19661967.
Ja n.  24, 1966 (H . Doc . 335); Oct . 5,Dep ar tm en t of Hea lth , Ed uc a- 2,177,179

tio n,  and Wel fare  item s. 1966 (H . Doc . 505); Oct . 11, 1966 
(I I. Doc . 521); Ju ne  24, 1966 (S. 
Doc . 96); Oct. 17, 1966 (S. Doc . 
117).

Mr. J arman. Mr. Rogers ?
Mr. Rogers. I have no questions.
Mr. J arman. Mr. Nelsen?
Mr. Nelsen. Thank you, Mr. Chairman.
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Recently, I received a lette r from Dr. Vail, of Minnesota, dealing 

with the question of flexibility in the program and here is wha t he 
said:

I would bring you up to date on some of the problems we are having in imple
menting the Federal provisions at the state level, at least here in Minnesota.

The simplest way to do this, it seems to me, is to send you copies of the  le tters  
that I have written to Senator McCarthy and Representative Rogers, together 
with the stock answer  received from the Department of Health, Education, 
and Welfare.

There is nothing to add to this point. I think our quarrel is not with the 
theory of the Federal concept of community mental health centers, but with 
the administratives practice, especially the requirement  to prepare cumbersome plans for mental health centers in addition to the regular mental health plan 
which we write each year in order to qualify.

Generally, I would have to say tha t I favor the categorization of the welcom
ing of the correction of one comprehensive plan to the state of mental health programs tha t would require one plan for the entire ty of the state  mental health program.

I recall a meeting at the White House a couple of years ago in which 
it was the declared intention of HE W to move in the direction of 
giving the State more flexibility in the use of the funds. In some of 
these community health centers the facilities are there, and the staffing 
problem is more important than the bricks and mortar . In  other cases 
the opposite is true.

I wonder if you wish to comment on this particular complaint ?
Mr. Cohen. Yes. Let me make a brief  statement and then I will 

ask Dr. Yolles to talk about it.
I also received a letter  from Dr. Vail and I suppose I gave him what 

he refers to  as a “stock answer.” But I do wish to say that at the  time 
I received his letter, I immediately communicated with Dr. Yolles, 
who is in charge of this program, to study the points that  Dr. Vail 
made.

I established, at least to my own satisfaction, though perhaps not 
to Dr. Vail ’s, that we were trying to do two th ings tha t make it  very 
difficult to car ry out what Dr. Vail had proposed.

On the one hand, it is the professed objective both of the President 
and the Department, to give the States  and the localities a grea ter 
degree of discretion in the use of Federal funds. But at the same time 
both the substantive committee—(th is committee)—and the Appro
priations Committee hold us responsible for making an account of our 
stewardship in terms of what the money was appropriated for. Many 
of the so-called provisions and restrictions or requirements in the 
submittal of informat ion, part icula rly those of which Dr. Vail has 
sometimes been cr itical  are an attem pt to be able to supply the sub
stantive committee and the Appropriations Committee with al l the in 
formation tha t they think is necessary to assure tha t Fede ral funds 
have been spent for the purpose for which they were appropriated. 
Tha t requires us to collect a good deal of information to assure our
selves th at the money has not been misspent, that  is, misspent in the 
sense of not having been directed toward the prim ary purpose for 
which Congress appropriated the money.

I do think  that there is a basis for giving the States  more flexibility 
in programs once the program has been started. You will recall, for 
example, that  we came in here 4 or 5 years ago requesting tha t the
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States  be given greate r flexibility in the Hill-Burton program for 
modernization.

The committee very seriously restricted our ability to  give the States 
tha t flexibility because they said, “We want to see this prim ary ob
jective retained.” I would say, Mr. Nelsen, t ha t while the objective 
is sound, I think that also our administra tors feel tha t we must be very 
carefully  responsive to the congressional will. We want to be sure 
that  we can account for the money in terms of the author ization  tha t 
Congress has given us.

Perhaps Dr. Yolles would like to amplify  on th at in terms of Dr. 
Vail’s points.

Dr. Yolles. I would like to comment briefly, Mr. Nelsen.
I might say tha t I have commented on this point before regarding 

Dr. Vail. Dr. Vail’s principal concern is with the “minutiae” as he 
calls them, of the Sta te plan which must be submitted.

There are certain requirements in Public  Law 88-164 which I con
sider to  be very wise provisions of the Congress.

Before one sets up a program, especially in a field like mental health  
where there is such a tremendous need for services throughout the 
United States, the State must take into account which of its own areas 
have the greates t need. It  needs to divide the State into areas which 
set for th the relative  need fo r services.

It  must also provide in the State  plan  an inventory of resources 
and services t ha t presently exist so th at  these can be buil t into and 
not be duplicated  by the new service to be rendered. I t is this type 
of requirement which is in the law th at Dr. Vail objects to.

Perhaps my last  poin t is not entirely  germane. However, it is tha t 
Dr. Vail has  been the most outspoken objector to th is requirement for 
provid ing such information and yet he was the first to  submit a State 
plan in excellent form.

Mr. Nelsen. I appreciate the problem you face and might also 
mention that obviously, you are moving in the direction of attempting 
to provide for greater flexibility which I think  is the direction in 
which all of us would like to move.

At the same time, I understand your concern. Getting to section 
401(e) of the  bill, this, of course, will also provide for the mental re
tardation centers; would i t not?

Dr. Yolles. Section 401(e) provides for altering the definition of 
the te rm of  construction to  allow fo r the  acquisition of existing bu ild
ings.

Mr. Nelsen. Yes. Getting back to my problem of mental retarda
tion day care centers and training centers, this has been an obvious 
area where a ttention  is needed.

Out in my distr ict we have under the poverty program one day 
care center and staffing is a t remendous problem. We have another 
one, using the  litt le school building tha t I  have ta lked about somany 
times, now under operation largely  through voluntary  subscription.

As far  as acquisition of buildings is concerned, this  seems to be the 
lesser of the problems. We find" many hospital buildings tha t are 
vacated because they  need new and l arger facilities.

We find many school buildings vacated, very good centers with 
playgrounds ancl what-have-you. Looking to the future, is there a
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possibility that, we may be able to move not in the area of spending 
money on acquisition but more with the idea that we can give some 
help to staffing? Certainly there is a very, very crying need in many 
of our communities.

I believe other legislation may touch on that.
Dr. Stewart. Yes, Mr. Nelsen, there is legislation before the Con

gress for consideration of the staffing of the mental retardation cen
ters, modeled very much like the initi al staffing in the mental health 
centers.

In  the amendment of section 401(e) by inserting the word “acqui
sition’’ afte r “new buildings,” it would apply to both the mental re
tardation and the mental health legislation.

Mr. Nelsen. Now, in your statement, on page 9, you sav t ha t H.R. 
6431 “would continue the staffing gr ant  program in its present form 
for an additional 4 years.”

In this staffing grant program you presently have, would money 
be available to a day care center, a mental reta rdation day care center?

Dr. Stewart. No ; this money is fo r the staffing of the comprehen
sive mental health centers. There is other legislation before the Con
gress which proposes the staffing of mental retardation centers.

Mr. Nelsen. Thank  you.
And the money that  was spent on the Tacoma and Minneapolis 

centers was not in bricks and mortar  but more altogether in staffing, 
almost altogether in staffing ?

Dr. Yolles. A good par t of it.
Mr. Nelsen. Thank you.
I  have no more questions, Mr. Chairman.
Mr. J arman. The chairman of our full committee is with us this 

morning and I  would like at th is time  to call on the chairman.
Mr. Staggers. Thank  you, Mr. Chairman. I  would like to  ask Mr. 

Cohen jus t one or two questions because I  don’t want to take up the 
time of the committee.

What is the  National Ins titu te of Mental Heal th doing to  improve 
the care available to patients in the existing State mental hospitals?

Dr. Yolles. Mr. Staggers, as you may recall, at the time th at the so- 
called new national mental health program was devised in  1963 as a 
complement to the Community Mental Hea lth Centers Act, we made 
funds available for demonstrations of improved care and treatment 
of the mentally ill in hospitals.

This was a grant program available to all in stitutions for the men
tally ill and mentally retarded in the United States. Each  could 
apply on a competition basis for a g ran t o f $100,000 each year for a 
period of 10 years to improve care and treatment .

These gran ts have resulted in some of the most in terest ing and con
structive types of treatment programs and have aided in the release 
of many thousands  of patients from mental hospitals. This is an 
interim program until  the community mental health  centers can take 
over the burden  of the  treatment of the mentally  ill.

Mr. Staggers. Are there any of the States that do not have an ap
proved plan for community health centers?

Dr. Yolles. At the present time there is only one State th at does not 
have an approved plan but we expect that before the fiscal year is 
out th at tha t plan will have been approved.
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We are in consultation with the State and they are making modifica
tions of the plan which will make it approvable.

Mr. Staggers. You expect to have that one?
Dr. Yolles. Yes, we do.
Mr. Staggers. Tha t is all, Mr. Chairman. Thank you.
Mr. J arman. Dr. Carter.
Mr. Carter. Certainly, I was impressed by the statement, Mr. Cohen, 

and also by the impressive charts. About the contingency fund, I 
would like to know if  you have available statistics concerning deform
ities and s till-born children resulting from German measles each year.

Do you have that  at hand ?
Dr. Stewart. Mr. Carter, I don’t have it at hand, but I can get 

this data  for you if you wish it.
(The information requested follows:)

It  is conservatively estimated that  the  1964-65 German measles  epidemic resulted in upwards of 30,000 abnormal pregnancies. In addit ion to thousands  of feta l and newborn deaths, some 20,000 infants were horn crippled with  such defects  as cataracts,  deafness, mental retardatio n, and heart  disease. Assuming that  a vaccine had been ready for use or  for tes ting in 1064, many of these dea ths  
and abnorm alitie s would have been prevented .

Mr. Carter. I think that would be quite interesting since it is a d
mitted tha t a delay of from 3 to 7 months takes place in securing an 
appropriation  for vaccination in such cases and we could easily take 
tha t proportionate par t of a year and estimate the  number of deaths 
and deformit ies which would result from the lag in an appropria tion 
which could be prevented by your contingency fund.

Tha t is all I have to say.
Thank you very kindly.
Mr. J arman. Mr. Brown?
Mr. B rown. Mr. Cohen, I  wonder i f I could ask a couple of ques

tions to verify some figures.
New members of  the committee have to be educated in the use of 

figures which the rest of the committee may feel very familia r with but 
I  personally am not.

The $20 billion a year cost, would you work tha t up for me a bit?
Mr. Cohen. Yes, the estimate of the  $20 billion in the economic cost 

is composed of estimates giving the loss of output due to individuals 
who have to withdraw from the labor market, or from their other oc
cupations, the loss of tax revenue that is involved in their not work
ing, and in the additional cost for treatm ent and prevention.

As I said, the treatment and prevention cost is in the neighborhood 
of $4 billion a year at the present time. The estimated loss in tax 
revenues for people who can’t work is about $3^ billion. The re
mainder largely is due to the loss in the output because of inability  
to work or conduct their regular occupations.

Mr. Brown. And th is is based on how many mentally ill people?
Mr. Cohen. This is an annual cost based upon the estimated inci

dence of mental illness at the present time.
Mr. B rown. Or those who are mentally ill and not hospitalized.
Mr. Coiien. Yes, including the hospital costs which, of course, are 

the largest costs. Of the $4 billion, about $2 ^ billion is inpatient 
hospital care, and roughly about $1 billion is outpat ient care.
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Mr. Brown. If  I understood the figures presented on the chart s, 
there are 702,000 persons in mental hospitals at present.

Mr. Cohen. No: tha t would have been the number; 700,000 would 
have been the number if the projections  from years prio r to 1955 re
mained correct.

Mr. Brown. Would have been. Are you using those figures?
Mr. Coiien. No; I  am using the 1966 figures of the people who were 

actually, first, hosp italized; second, had a spell of mental illness tha t 
required outpatient car e; and third,  had to withd raw from the labor 
market because they had a period of mental illness.

Mr. Brown. 452,000 ?
Mr. Cohen. Well, 452,000 is the tota l t ha t were in a S tate or local 

mental hospital.  That does not include the  people who have out
patient care, or  who were treated by the psychiatri st in his office.

Mr. Brown. May I have those figures ?
Mr. Cohen. Would you like the detailed figures ?
Mr. Brown. I would like to get those.
Mr. Cohen. I will be gladto  get that information for you and supp ly 

it for the record,  yes.
Mr. Brown. I would appreciate tha t.
(The information requested follows:)

The  num ber  of pa ti en ts  re si den t in S ta te  and  co un ty  m enta l hosp it a ls  a t  th e  
en d of  Dec em be r 1966 w as 426.300.

The  es tim ate d  num ber  of  p a ti en ts  re ce iv in g ou tp ati en t psy chia tr ic  se rv ic es  in  
1966 w as  1,885,000.  T his  in cl ud es  p a ti en ts  under ca re  in  ou tp ati en t p sy ch ia tr ic  
cl in ic s as wel l as  th os e re ce iv in g p ri va te  psy ch ia tr ic  ca re .

Mr. Brown. May I ask one other question in connection with the 
decline in these figures of people in mental hospitals. The problem 
of narcotics generally in the Nation—has this had an appreciable effect 
on these figures, or do you estimate tha t it may have an appreciable 
effect, and is it included in these figures here ?

Dr. Yolles. A small percentage, Mr. Brown, of th at  number  would 
be accounted for  by narcotics addiction. By and large, addicts are 
not hospitalized in State or county hospitals. There  a re a to tal,  i t is 
estimated, of about 60,000 in the United States  at the present time.

Tha t is an estimate by the Federal Bureau of Narcotics.
Mr. Brown. Do you have any figures to pick out of this  number, 

those whose mental incapacity may be the result  of narcotics use?
Dr. Yolles. I t would lie rather  difficult to do, Mr. Brown. We 

can give you figures on narcotic addiction and losses due to narcotic 
addition  but to re late tha t to an inhospital population would be rath er 
difficult.

Mr. Brown. In  other words, I  am try ing  to determine whether  they  
have people in this  figure who are in the hospita l because of the  use 
of narcotics or hallucinogenic drugs?

Dr. Yolles. Relative ly few.
Mr. Brown. You have no exact figure ?
Dr. Yolles. No exact figure.
Mr. Carter. I notice tha t there has been a decrease in  the number 

of inpatients of institutions  from 702,000 to 452,000. That , of course, 
is due to more than one thing, is it  not ?

Dr. Yolles. Yes, sir.
Mr. Carter. New drug therapy for mentally ill patients as well as 

new methods of t reatm ent and establishment of centers.
Tha nk you, sir.
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Mr. Brown. And it  is due also to the fact that some people are being 
returned home as part  of this  therapy more quickly.

Dr. Yolles. In  par t, yes, and also due to the availability  of com
munity facilities  to trea t them in the community with a more inten
sive sort of trea tment.

Mr. Brown. 1 have no furth er questions, Mr. Chairman.
Mr. J arman. Mr. Secretary, you refer red on page 13 of your state

ment to the botulism problem out of which an emergency situation  
arose in fiscal year 1964. I would only comment that this  subcom
mittee played an active par t in that problem with correspondence with 
the Food and Drug Administration and with the Public Hea lth Serv
ice and it might be well to include without objection a t t his point in 
the hearing the correspondence tha t the subcommittee had with those 
agencies.

(Correspondence refe rred to fol lows:)
House of Representatives,

Committee on Interstate and Foreign Commerce,
Washington, D.C., November 26,1963.

Hon. George P. Larrick,
Commissioner, Food and Drug Adminis tration , Departm ent of  Health, Educa tion 

and Welfare, Washington, D.C.
Dear Commissioner Larrick : I have become concerned late ly, as I know you 

have  also, over the  recent outbreaks  o f botulism po isoning in the United  States, 
arising first  out  of cer tain  fish products,  and  more recently  out  of imported 
canned  live r paste.

I under stand th at  technological stud ies are being made to develop prac tices 
for  long-range application to prev ent botul ism. I would app rec iate it  if you 
would send us a  rep ort  on the c urren t st atus  of these studies.

Sincerely yours,
Kenneth  A. Roberts,

Chairman, Subcommittee on Public Hea lth and Safet y.

Department of Health, Education, and Welfare,
Food and Drug Administration,
W ashington, D.C., December 10,1963.

Hon. Kenneth A. Roberts,
House o f Representatives ,
Wash ington, D.C.

Dear Mr. Roberts : We have  your l et te r of November 26 refe rring  to  the  recent 
outbreaks  of  botulism. You ar e ent ire ly correct  in your  unde rsta nding th at  th is 
is a ma tte r of deep concern to us  and  we have  been anxious to do every thing  
possible to  ac quire the necessary facts  which will le ad to  the  preven tion of fur the r 
outbreaks.

The  problem, as we see it, breaks  down into  thr ee  pa rts  at  the presen t time 
and  we are enclosing  three summar ies which discuss the problems in brief and 
outl ine the steps which are  being  taken to try to solve these problems.

If  we can supply f ur ther  informa tion  please let  us know.
Sincerely yours,

J ohn L. Harvey, 
Deputy Commissioner.

[Attac hment  1]

Type E Botulism F rom Smoked Fish

December 9, 1963.
Three outb reak s of type  E  botul ism hav e been trac ed to smoked fish products 

in the  p as t three  years. An o utbreak  o f three  cases (two fa ta l) in Minneapolis, 
Minnesota in September  1960 was traced to a vacuum packed  plastic  bag of 
smoked ciscoes packed by a Wisconsin firm. An outb reak  in the Tennessee- 
Alabama area  in September-October 1963 resulting in 14 cases of type E
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botulism, with at least five fatal ities,  was traced  to one shipment of 175 lbs. of 
vacuum-packed smoked chubs shipped by a Michigan firm to a grocery chain 
warehouse in Nashville, Tennessee in late September. This shipment was 
unrefrigerted for a period of four or five days before receipt at  the warehouse. 
The thi rd outbreak involved the death of a man and wife in Kalamazoo, Michigan 
in early October, 1963 from eating par t of a th ree to five pound smoked whitefish 
purchased during a weekend tr ip in upper Michigan. The source of the fish could 
not be determined but i t is believed to have been a whole, smoked fish, not packed 
under vacuum.

The prior history of the package of smoked ciscoes implicated in the Minne
apolis outbreak could not be determined. Toxin could not be demonstrated in 
other packages of smoked ciscoes from the same firm and bacteriological tests 
of some 600 fish from this and another manufacturer failed to reveal C. botulinum 
type E. This was the first known outbreak of type E botulism from domestic 
commercial fishery products.

Fur ther studies and investigations carried  out at tha t time included—
1. Inoculation studies in smoked ciscoes to determine the role of vacuum 

packing in growth and toxin formation by C. botulinum  type E under various 
storage conditions.

2. An inspection survey of 13 fish smoking establishments producing 
smoked fish by the “hot smoking” process in various part s of the country to 
determine temperatures, times, and control procedures used.

3. A study or representative samples of bulk-packed and vacuum-packed 
smoked fish for differences in composition (moisture and salt ) which would 
influence growth of the organism.

In brief, these investigations showed tha t C. botulinum type E can develop 
toxin in smoked fish exposed to air  as well as under anaerobic conditions in 
vacuum packages without  obvious signs of spoilage; tha t vacuum packing sup
presses surface molds and spoilage organisms, greatly extending the shelf-life of 
the product ; tha t smoking times and temperatures  are  not subject to measure
ment and control in commercial operations, the process being an “ar t” rath er 
than  a science; tha t the composition of bulk and vacuum packed products are 
essentially the same, though subject to considerable variations.

It  was concluded tha t fur the r studies on the problem were necessary and 
should include—

1. The occurrence or incidence of type E spores in fresh water lakes 
(Great  Lakes).

2. The occurrence of these spores in commercial smoked fish products 
and in fish-smoking plants.

3. A determination of the number of spores necessary to initi ate toxin 
production under various time and temperature conditions.

4. A determination of processing requirements and moisture and salt 
levels in smoked fish necessary to destroy the organism or inhibi t its de
velopment

Laboratory studies on G. botulinum type E continued through 1961. When 
it became apparent in early 1962 tha t our manpower, facility limitations  and 
logistics problems would not permit all the proposed research to be undertaken  
by existing FDA staff, it was decided to proceed through research contracts  at 
suitable universities. Negotiations were initia ted with representatives of the 
Universities of Wisconsin and Washington in July 1962. A final contract with 
the University of Wisconsin was signed in June  1963, although laboratory re
search on methods was initia ted there at an earl ier date in anticipation of ac
ceptance of the contract. Work is in progress and preliminary reports have 
been received on the occurrence of G. botulinum in fresh fish from the Great 
Lakes area. The University of Washington was unable to complete contrac t 
proposals because of personnel, facility, and space limitations.

The actions taken by the Food and Drug Administration as a result  of the re
cent outbreaks from smoked fish are essentially covered by the enclosed press 
release of October 25 and enclosed “Report of FDA Advisory Committee on 
Botulism Hazard” and statement of “Fac ts Underlying FDA Recommendations.” 
Following discussions with members of the smoked fish industry  and a National 
Fisheries Ins titu te Committee the enclosed additiona l press releases of October 
29 and 30 were issued.

The National Fisheries Inst itute set up a special committee which has ad
vised us of plans being developed for a substantial amount of investigatory  work 
from the botulism standpoin t dealing with the handling and processing of fish.
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E ac h of  th e IS  FD A D is tr ic ts  is co lle ct in g re pre se nta tive sa m ples  of sm ok ed  fis h pr od uc ts  pr od uc ed  in it s ge og ra ph ic al  ar ea . The se  includ e re pre se n ta ti ve sa m pl es  of  im po rted  sm oked fish  pro du ct s pr ev io us ly  d is tr ib ute d  in th e ir  are a and a re  sam pl in g al l cu rr en t e n tr ie s of im po rted  smo ked fish.E ig h t fie ld la bora to ri es a re  en ga ge d in ex am in at io n of th es e sa m pl es  fo r th e  pr es en ce  of  C. bo tu linu m  type  E. Bec au se  of  our  lim ited  fa ci li ti es , th is  re pre se nt s th e m ax im um  nu m be r of  fie ld la bora to ri es th a t are  e qu ippe d to  han dle  th is  work.
The  fie ld D is tr ic ts  a re  cu rr en tl y  m ak in g insp ec tio n of  al l m anufa ctu re rs  sh ip pi ng  sm oked  fish  pr od uc ts  in  in te rs ta te  co mm erc e (e xc ep t A la sk an  fir ms wh ich  are  be ing co ve red by loc al of fic ia ls) , an d in  ad di tion , th ey  are  in sp ec ting  se lecte d m anufa ctu re rs  wh o sh ip  only in  in tr a s ta te  comm erce. D uring  th es e in sp ec tio ns , th ey  are  de te rm in in g th e so ur ce  of  ra w  m at er ia l,  ge ne ra l san it a ry  co nd iti on s,  det ai le d m anufa ctu ri ng  processes, ty pe  of eq ui pm en t be ing us ed , and  qual ity  co nt ro ls  e xe rc ised .
In  ad dit io n to  th e ex te ns iv e wor k in  pr og re ss  in  FD A la bora to ri es , th e  fo llo win g st ep s a re  being  ta ken  :
1. To  pr ov id e addit io nal  fina nc ia l su pport  under  th e  U niv er si ty  of  W isc on sin  co ntr act to  ex pe di te  th e su rv ey  of  ty pe  E co nt am in at io n in  th e  G re at La ke s are a  an d to  en li st  th e  co op erat ion of  th e B ure au  of  Com mercia l F is her ie s,  Depart m en t of  In te ri o r,  in  su ppo rt  of  sa m pl in g op er at io ns in  th a t ar ea .2. C on tr ac t ne go tiat io ns  a re  in pr og re ss  w ith Oregon  S ta te  U niv er si ty  to  undert ake an  ecolo gica l su rv ey  of  G. bo tu linum  ty pe  E  in  m ar in e fis h an d en vir onmen t, an d in  smok ing e st ab li sh m en ts  in  t he  P ac ifi c N or th w es t.3. To  co op er at e an d co or di na te  FD A in ves tigat io ns an d re se ar ch  w ith  si m il ar  pr og ra m s co nt em pl at ed  by th e B ure au  of  Com mercia l F is her ie s of  th e  D epart m en t of  th e In te ri o r,  th e Pub lic H ealth  Se rv ic e an d in dust ry  grou ps .

[A tta ch men t 2]
T ype E Botulism  F rom Canned  T una F is h

Decembe r 9, 1963.The  em erge nc y m ea su re s ta ken  by th e Fo od  an d D ru g A dm in is tr at io n, S ta te  and loc al off icia ls to  rem ov e th e  of fend ing tu na fish from  th e m ark e t an d consu m er ’s sh el ve s as  a pu bl ic  hea lth  m ea su re  a re  well  kn ow n an d w ill  no t be re pea te d  he re . Some  85,000 ca se s of  tu n a  fish  re tu rn ed  to  or re m ai nin g in th e w ar eh ou se  o f th e pac ker  (W as hi ng to n Pac kin g Cor po ra tio n.  Sa n Fra nc isco . Cal ifo rn ia ) ha ve  b een de st ro ye d under th e su pe rv is io n of  C al ifor ni a S ta te  a uth ori ti es .In  th e fo llo w-up in ve st ig at io n of  th e  1963 De tro it,  ou tb re ak , FD A in sp ec to rs  ex am in ed  650,000 in di vi dua l ca se s of  th e  C al if orn ia  fir m’s tu na fish  in  sh ip men ts  d is tr ib u te d  th ro ughout th e co un try.  N ea rly 3.300  ca ns  or 0.5% of  th es e ca ns  w er e clas se d as  ab no rm al , a la rg e pr op or tion of  which  co ns is ted of de fect ive clos ur es  of  th e  ca n lids  ap pl ied a t th e ca nn er y.  Am ong such  de fe ct iv e ca ns  22 w er e foun d to  c on ta in  G. bo tu linu m  a nd  m an y ad di tional  ca ns  w er e co nt am in at ed  w ith  no n- to xi c m ic ro or ga ni sm s. By  contr ast , ab no rm al  ca ns  w er e ra re  in the sh ip m en ts  of  o th er tu na pac ke rs  an d no  ev iden ce  of  sign ifi ca nt  co nt am in at io n was  foun d.
G. bo tu linu m  ty pe  E was  isol at ed  fr om  fo ur lo ca tio ns  in th e C al if orn ia  pla nt on th e eq ui pm en t us ed  fo r han dling  th e filled an d se aled  ca ns  fo llo wing he at  proc es sin g.  Sinc e th e  proc es ses ap pl ied w er e ad eq uat e to  de st ro y G. bo tu linu m  it  is  cl ea r th a t th e  pr odu ct  in de fe ct iv e co nta in er s be ca me co nta m in at ed  a ft e r th is  hea t proc es sin g.
W e a re  mos t co nc erne d w ith  m ea su re s to  p re ven t a re cu rr en ce  of  th is  episod e. Am ong  su ch  m ea su re s a re —

1. Effor ts  a re  co nt in ui ng  to  det er m in e th e  ba sic re as on  fo r th e  de fect ive ca n clos ur es  in th e C al ifor ni a p la n t sin ce  it  is  st il l no t c le ar w het her  th is  re su lted  fr om  m al fu nc tion  of  ca n clos in g mac hine s, fa u lt s in ca n st ru c tu re  or  o th er fa ct or s.
2. Bac te riol og ic al  st udie s ha ve  be en  co nd uc ted in oth er  tu na ca nn er ie s to  de te ct  po ss ib le  source s of  co nt am in at io n w ith  G. bo tu lin um . F in din gs ha ve  bee n ne ga tiv e.
3. U lti m at el y,  th e sa fe ty  of  ca nn ed  goods de pe nd s up on  th e  ex er ci se  of  s tr ic t co nt ro l of  c an  se al in g an d pr oc es sing  o pe ra tion s on a co nt in uin g ba sis . T hi s is  e ss en tial ly  a co mmercial  ne ce ss ity  to  avoid  hea lth  hazard s an d los ses  th ro ugh spoi lag e. We ha ve  so ug ht  ad vi ce  from  ou ts id e exper ts  in  th e
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canning area, and we are programming increased inspection activities to 
check on the adequacy of controls exercised by canneries.

4. We are also examining potentia l problems which may arise  in con
nection with new can making techniques and materials, from damage result
ing from high speed can handling equipment, and from sanitation problems 
which may occur with improperly designed equipment.

The National Canners Association has pursued investigations in this area  to be 
sure tha t its technical recommendations to all canners are the best available. 

[A tta ch men t 3]

Clostridium Botulinum B in Canned Liver Paste

December 9,19G3.
In late October, the Commissioner of Food and Drugs was advised by the 

Canadian Food and Drug Officials tha t canned liver paste packed by a firm in 
Montreal, Canada, had been responsible for  the death of one person, the illness 
of another, and the suspicion tha t the product was responsible for the illness 
of several others. Examination by the Canadian authori ties revealed C. 
botulinum type B in the remaining portions of the sandwich consumed by the 
deceased and in an unopened can obtained from the market.

Two shipments had been made to the  United States, one to a firm in the New 
York City area and the other to a firm in New Jersey. Of the first shipment, 
most of the distribut ion had been made in New York City, but a few cans 
had been shipped to areas covered by six of our Food and Drug Districts. 
Publicity by the New York City Health Department in all local news media 
together with immediate investigation by the FDA resulted in recovery of the 
redistr ibuted  lots.

The second shipment was found to be largely intact with destination of the 
remaining portions known to the firm who advised all consignees by telegram 
and by lette r of the circumstances. This prompt action resulted in recovery 
of the major portion of the outstanding lots.

Examination of samples by FDA revealed a number of cans to be visibly 
abnormal and contents to be obviously spoiled and contaminated by micro
organisms ; however, no C. botulinum was recovered.

Since this  is a meat and food product, it was under the juri sdiction  of the Meat 
Inspection Division of the U.S. Department of Agriculture at the time of entry 
into the United States. We promptly supplied that  agency all of the facts  
available. We have no information to indicate tha t any spoilage was detected 
by them on examination at the time of entry. Informal information received 
by the Canadian authorities indicates tha t the manufacturer may not have been 
subjecting the product to sufficient processing temperatures  to insure destruc
tion of C. botulinum and of spoilage microorganisms.

We and the Department of Agriculture are continuing to t ry to get additional  
information about th is incident.

H ous e of R ep res en ta tiv es .
Co m m it tee  on I nte rst ate  an d F or eig n Comm er ce .

Washington, D.C., December 11,1963.
H o n . J o hn  L . I I ar ve y.
A ssistan t Comm iss ion er.
Food and Drug Administration,
Washington, D.C.

Dear Commissioner Harvey: Thank you for your lette r of December 10. 1963 
together with enclosures replying to my lett er of November 26 rela ting to recent 
outbreaks of botulism, and outlining the steps which are being taken to meet 
the problems arising out of these operations.

Would you please let me know if at the nresent time there is any action tha t 
the Congress could take which ndch t aid in the solution of these problems, 
insofar as concerns programs administered by the Food and Drug Adminis tra
tion. I am also writing  to the Surgeon General concerning this subject. 

Sincerely yours,
KE NN ET TT  A . RO BE RT S.

Chairman. Subcommittee on Public Health and Safetg.
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Department of Health, Education, and Welfare,
Food and Drug Administration, 
Washington, D.C., December 24, 1963.

Hon. K enneth  A. Roberts,
House of Representative s,
Washington , D.C.

Dear Mr. Roberts : We have your  le tte r of December 11, 1963, concerning possible action by the  Congress  to help solve the  problem s relatin g to the  recent 
outbreaks  of botulism.

We app reci ate you r int ere st in thi s ma tte r and  tha nk  you for  your offer to help meet the  serio us problems crea ted by the contamin ation  of fish with botulinus  E organisms. I t may well be th at  Congress can take action  which will aid  in solving thi s problem. We are not, however, in position at  thi s time to make any specific recomm endations for  Congressional action. We believe we should contin ue our  curre nt investiga tions  to develop more information before reaching any decision a bout  the  adequacy of the pre sen t sta tute .If  we can supply fu rth er  info rmation or otherwise  be of assi stance in thi s 
connection, please let  us know.

Sincerely yours,
J ohn L. H arvey, 

Deputy Commissioner.

House of Representatives,
Committee on I nterstate and Foreign Commerce.

Washington, D.C., December 11, 1963.
Dr. Luther L. T erry,
The Surgeon General,
Public Health Service,
Washington, D.O.

Dear Dr. T erry: I have become concerned recently  over recent outb reak s of botulism in the  United State s, and have been in  touch with the  Food and Drug  Adm inist ratio n concerning measures which they are  tak ing  leading to  the  pre vention of fur ther  outbreaks.
Would you please let  me know wh at the  Publ ic He alth Service is doing in the  field of botulism , specifically with reference to  insurin g adequa te supplies of necessary ant itoxin s in  the United States.

Sincerely yours,
Kenneth  A. Roberts.

Chairman, Subcomm ittee on Public Health  and Sa fety .

Department of H ealth. Education, and Welfare,
Public Health Service. 

Washington, D.C., Ja nua ry 2. 196%.Hon. K enneth A. R oberts,
Chairman, Subcommittee on Public Health  and Safety, Committee on In tersta te and Foreign Commerce, House  of Representatives, Washington, D.C. 

Dear Mr. Chairman : This  is in reply  of yo ur let ter o f December 11,1963. ThePublic Health  Service  shares your  concern over th e recent outb reak s of botuli sm in the  United Sta tes  and  has  taken concre te steps to fulfill its  responsibil ity in the contro l of botulism.
The Communicable Disease Center in Atlan ta has  recen tly purchase d suppl ies of botul ism antito xin  th at  can be used for  the treatm ent  of Type E botlul ism. This  mate ria l is c urr ently  being te sted  for potency and when these tes ts are con- pleted. the  Sta te Health Departm ents  and all hosp itals  will be notified  t hat  thi s ma ter ial  is ava ilab le a t any hou r by calling  the  Communicable Disease Center . Nego tiatio ns are being conducted with producers of botul ism antito xin  to increase the ava ilab le supplies. Unfortunate ly, the  production  time approach es two year s. The  ma ter ial  now available at  the  Communicable Disease Center will ac t, however, as an emergency s topgap  supply .
In add ition to the  procu rement of ant itox in, the  Public  Health Service is increasing its  act ivi ties in consultat ion, research and  tra inin g. Courses in diagnosis and detec tion of botulism are  scheduled at the  Communicable Disease
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Center and the Robert A. Taft  Sanita ry Engineering Center. In Conjunction 
with the l atter course, a seminar on botulism will be held in Cincinnati.

I hope this answers your questions, but if I can be of any fur ther assistance, 
please feel free to call  on me.

Sincerely yours,
Luth er  L. Terry,

Surgeon General.
Mr. J arman. Mr. Rogers.
Mr. Rogers. Mr. Chairman, I notice from the tables for measles 

tha t you have made considerable progress with the vaccination pro 
gram against measles, Dr. Stewart.

Dr. Stewart. Yes, sir.
Mr. Rogers. From  1963 to 1964, when you almost hi t 32,000 cases, 

you are now down to 2,000 ?
Dr. Stewart. That is correct. This year we are having our measles 

eradication campaign which the President  announced and we are 
having great success and hope to reach our  goal of eradication.

Mr. R ogers. I  notice, that where you have a vaccine for, I presume, 
the regular measles as distinguished from german measles, tha t there 
are more of the common cases than  there are of the german measles?

Dr. Stewart. Well, there have always been more of the regular 
measles than the german.

Mr. Rogers. I mean, even with the vaccine.
Dr. Stewart. There is no vaccine for german measles.
Mr. Rogers. But  we have it fo r the common measles ?
Dr. Stewart. That is correct.
Mr. Rogers. Yet with the vaccine program we still  have more of 

those than of the  german measles ?
Dr. Stewart. I t is more common than the german measles. Regu

lar measles is a universal disease. Everybody has it. German mea
sles is a less common disease. I t occurs across a period of time.

Mr. Rogers. I understand that.  The point  I  am making is tha t 
here we have a vaccine and we have had quite a number take the vac
cine, I  presume?

Dr. Stewart. This is correct.
Mr. Rogers. Or we wouldn’t have made such progress since 1963.
Mr. Carter. Mr. Chairman, will the gentleman yield ?
Mr. Rogers. Yes.
Mr. Carter- That was only made available in 1966 publicly so that  

we could hardly expect immediate eradication. I want to assure the 
gentleman tha t according to the best authorities I know of it will be 
eradicated within the next year.

Dr. Stewart. Mr. Rogers, i f this occurs it  will be the first time in 
the history of man tha t we have eradicated a disease in a 2-year or 
3-year period.

Mr. Rogers. H ow long has the  vaccine been available ?
Dr. Stewart. About 3 years.
Mr. Rogers. So this  is most encouraging?
Dr. Stewart, now I would think that you would keep us advised 

just  as you did in these other vaccines so that the Congress could 
appropria te whatever money is necessary for the german measles. 
1 assume tha t could be done ?

Dr. Stewart. Yes.
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Mr. Rogers. Would the Department give us sufficient time to know ?
Dr. S tewart. Yes, i f we have the time ourselves.
Mr. Rogers. As soon as you have indications of a breakthrough, you 

would let us know ?
Dr. Stewart. Yes.
Mr. R ogers. You would have to come to get money for tria l tests, 

anyway ?
Dr. Stewart. Correct.
Mr. Rogers. Thank you.
Let me ask one or two other questions. Who determines the contr i

butions to be made by the State or the local in terest in building a com
munity mental health center?

Dr. Yolles. I t is done by the applicant himself. The applicant for 
construction gran ts will apply to the State  for approval before the 
application can be submitted to the Federa l Government.

Mr. Rogers. I don't know if you got the thrust  of my question. In 
some Sta tes I  understand they may require a 50-percent contribution 
by the local interest to get a matching amount. Some other States 
may have 66-percent Federal grant and only 33% local.

Who makes the  determination tha t varies th is from State  to State  ?
Dr. Yolles. The Federal matching or the Federal percentage is 

actually determined by the Federa l Government in terms of the rela 
tive need of th e State .

Mr. Rogers, are you talkin g about the totul Federal percentage 
applicable?

Mr. R ogers. In each State. For  instance, in Florida, T understand  
you can get more than 50-percent contribution for projects within the 
State  of Florida.

Dr. Yolles. Tha t is the Federa l percentage.
Mr. Rogers. Whereas in another State they may get 66 percent 

within tha t State. Who determines tha t figure?
Mr. Coiien. Th at is determined by the Secretary, based on figures 

from the Depar tment  of Commerce. Th at is a mathematical dete r
mination.

The rela tionship of the States per capita income to the national per 
capita  income is derived from the Departmen t of Commerce figures and promulgated by the Secretary according to these Department of 
Commerce figures.

Mr. Rogers. I thought we, under the law, had given him some addi
tional authority .

Mr. Cohen. Once that is determined, then a Sta te has an option be
tween takin g that uniform rate, whatever it is, and apply ing that 
same percentage to all projects or having  a variable rate for various 
projects.

Tha t is a determination that is made according to  the statu te by the 
State agency.

Mr. Rogers. So the State actually determines how they will pa r
ticipate  whether it will be on an overall figure for all of their  projects 
or whether it will vary.

Mr. Cotten. They have a choice to make afte r the actual rate for 
the State is determined by the Federal Government. They may 
choose to make the rate uniform on all projects, or they might create 
a variable rate for different projects.
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Mr. Rogers. That, would be the maximum you mean?
Mr. Cohen. That would be the rate. Then the State may deter

mine if it wants as an alterna tive a variable that comes out to ap
proximate tha t to tal rat e.

Mr. Rogers. Now, is it generally an advantage to have a set rate 
or a var iable rate. What  has been the experience?

Dr. Yolles. The pat tern  has varied, Mr. Rogers, with the various 
States. In some cases where there is a great need in some part s of 
the States where there is an inabili ty to match Federal funds for the 
construction of projects it would be to the advantage of the State  to  
have variable matching funds.

In other cases, the State  makes the determination tha t it would be 
to the State’s advantage to have a un iform rate.

Mr. Cohen. Actually , Mr. Rogers, this goes back to the Hill-B urton 
Act, because this same formula and alterna tive is in the Hill-Burton 
law. The economic and the statistical data  would probablv suggest 
tha t the bette r way would be to allow each political subdivision to 
have a Federal matching percentage  based upon its fiscal abi lity. In  
any big State, and I  am sure in your State, there is a tremendous 
varia tion from urban to rural and big cities to small cities. Because 
we don’t have that data  for every county or metropolitan area, Con
gress established a percentage formula of 1 percent for the States b ut 
then gave the States the al ternative  to meet their own kind of situation.

Mr. R ogers. Let me ask you th is: In section 507 grants to Federal 
institutions you say this  has been done by a point of order app ropriate 
language?

Mr Cohen. Up until  now, yes.
Mr. Rogers. Why is the Department of Jus tice as such put  in?
Mr. Cohen. Because of the Bureau of Prisons.
Mr. Rogers. You have the Bureau of Prisons listed?
You say Bureau of Pr isons and then you say Department of Justice 

and to St. E lizabeths Hospital and the Veterans ’ Administration.
T can understand the Veterans’ Administration but why the D epart

ment of Justice  as such ?
Dr. Stewart. I think , Mr. Rogers, tha t is the wav it  is written. 

Tt means the  Bureau of Prisons  of the Department of Justice.
Mr. Rogers. So you have no objection to changing that ?
Dr. Stewart. No.
Mr. Rogers. Thank you, Doctor.
Thank you. Mr. Chairman.
Mr. J arman. Mr. Brown?
Mr. Brown. I have no questions.
Mr. J arman. Than k you gentlemen for a very able presenta tion 

this morning.
The subcommittee will stand adjourned until 10 o’clock tomorrow.
(Whereupon, a t 12:10 p.m . the hea ring  was recessed to reconvene a t 

10 a.m., Wednesday, April  5,1967.)



■
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H ouse of  R ep re se nt at iv es ,
S ub co mmitte e on  P ub li c  H ea lth  an d W el fa re , 

of  t ii e  C om mit te e on  I nt er st at e an d F or eig n C om mer ce ,
Wasliington, D.G.

The subcommittee met a t 10 a.m., pursuant to  recess, in room 2123, 
Rayburn House Office Building,  Hon. John  Jar ma n (chairman of the 
subcommittee) presiding.

Mr. J arm an . The subcommittee will come to order. We will con
tinue the hearings on H.R. 6431. I  think the only comment that the 
Chai r would make at the beginning of the hearings this morning is, 
that we do have seven witnesses. We do intend to try  to finish the 
hearings this morning. So that, I  hope tha t both witnesses and mem
bers of the subcommittee will take note of that  t ime limitation  tha t 
we have.

Our first witness this  morning  is Mr. Ber t Seidman, director of 
Social Security Department, AF L-CIO.

STATEMENT OF BERT SEIDMAN, DIRECTOR, SOCIAL SECURITY
DEPARTMENT, AF I^C IO; ACCOMPANIED BY RICHARD E. SHOE
MAKER, ASSISTANT DIRECTOR, SOCIAL SECURITY DEPARTMENT

Mr. S eid m a n . Thank you, Mr. Chairman.
My name is Bert Seidman. I am director of the Social Security 

Department of the AF L-CIO,  and I am very pleased to have the 
opportuni ty to testify  here this morning on behal f of the AF L-C IO 
on the amendments to the Community Mental Health Centers Act, 
H.R. 6431. With me is Mr. Richard E. Shoemaker, who is assistant 
director of the AF L-CIO Social Security Department.

We appear here this morning in support of the amendments pro
posed by the  distinguished chairman of the full committee, Congress
man Staggers , in H.R. 6431, which extends authorization to continue 
Federal  financial support for the construction and staffing of com
munity mental health centers. H.R. 6431 also includes authority for 
gra nt recipients to use funds  for the acquisition of existing build
ings ra the r than  just the expansion, remodeling, and alteration  of such 
structures. We also support the amendments which would authorize 
project g ran ts to Federa l institut ions and the provision for the estab
lishment of a contingency account to meet unforeseen needs.

Mr. Chairman, the AF L-CIO appeared in 1963 in support of the 
Community  Mental Health Centers Act (Public Law 88-164) and 

75
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again  in 1965 in support of the Community Mental Heal th Centers 
Amendments to provide funds for the initial  staffing of mental health 
centers. We appear again today because of our  continuing  interest in 
tliis vita l and exciting program. The people of the Nation are indeed 
indebted to the late President  Kennedy for his imaginative recom
mendations which formed the basis for  the mental health  program, 
the extension of which this committee now has under consideration.

Mental heal th is indeed America’s number one health problem. One 
out of every 12 Americans is now being hospitalized for mental illness 
at some time during his life. By providing early diagnosis and early 
treatm ent on an out-pat ient basis through the Community Mental 
Health Centers, this fright ful toll can be substantially reduced. About 
one-half of the hospi tal beds in this country are used in t reatm ent of 
the mentally ill. Through early diagnosis and treatment, many people 
who would otherwise require hospitaliza tion can be kept on their  
feet, on their jobs, and in th eir families and in their  communities.

Available evidence indicates early diagnosis and treatment on an 
out-patient basis can greatly  reduce hospita lization for mental illness. 
The experience of the Massachusetts Mental Hea lth Center, one of our 
older out-patient programs, is an example. In 1940, only 700 of the 
3,171 patien ts were admitted  as out-pa tients before the emphasis was 
placed on out-pa tient treatment.  In  1961, this ratio  was reversed:  
only 700 of 3,700 patients needed hospitalization and only 40 of the 
700 had to be committed to State mental institutions.

We, in the AFL -CIO, have a very direct interest in this program. 
Up unt il the  passage of this legislation, workers suffering from mental 
illness have very rarely received any kind of treatment—good, bad, 
or indifferent. This has been true, because the overwhelming bulk of 
our mentally ill have simply been institutionalized,  many of them in 
city and State  hospitals where they received mainly custodial care 
rather than a program of active therapy. Out-patient services have 
generally been limited to the upper  and upper-middle income groups 
which could afford treatment on a face-to-face basis with a private 
psychiatrist or psychoanalyst.

This situa tion is currently changing, and new therapeutic techniques 
such as d rug  therapy, group and family therapy , role playing , work 
therapy, and  so forth , show great promise of providing effective treat
ment fo r more people at reasonable cost. Our experience with mental 
health programs  tha t have been negotiated  by some of our affiliates 
clearly illu strate s the need to make provision for ou t-patient facilities. 
Negot iating  money to pay for  trea tment is not enough. The trea tment  
a member may elect to purchase may not be appropriate or may be 
prohibitively expensive, such as face-to-face therapy by a private 
psychologist. We wish, therefore, to emphasize that the ini tial contac t 
the person needing treatment should make should be with the com
munity mental health center where his  condition can be diagnosed and 
a course of treatme nt outlined from among a wide range of therapeutic 
procedures.

Such a program is that of the Retail Clerks in Los Angeles, where 
psychiatric care is rendered at several centers which are open day 
and night.  The union’s welfare fund  contracts for the service on a 
prepaid  basis and the membership is encouraged to use the plan



MENTAL HEALTH CENTERS CONSTRUCTION ACT EXT ENSION 77

through the union's official journa l and throu gh thei r educational 
programs.

The Retail  Clerks mental health program is bu ilt upon four  basic 
principles: (1) immediate service (no waiting l ists) ; (2) continu ity 
of care; (3) flexibility of treatm ent approaches and methods; (4) 
comprehensiveness of care. Face-to-face therapy is provided when 
deemed ap propriate , bu t by stressing early t reatm ent the more expen
sive therapeut ic methods have been minimized. The important thing  
is tha t such a ful l range of services can only be made available through 
a unified clinical and administrative program. This comprehensive 
mental health p rogram is financed by a 2 cents per hour  employer con
tribut ion to the health and welfare  fun d and by a $2 per-visit fee.

The great promise of the Community Mental Health Centers Act, 
in our opinion, is tha t it will enable our affiliates to barga in with 
employers for simila r programs wherever there is a mental health 
center which could provide the necessary services.

The Community Mental Heal th Centers Act, as amended, holds 
great promise for the futur e, but the program is only in its infancy. 
As of March 1967, gran ts total ing about $66 million had been made 
to approximate ly 160 mental health centers in 46 jurisdictions to serve 
a population  of some 27 million. H.R. 6431 extends through fiscal 
1972 authorization for facilities  and staffing of the community health 
centers. For fiscal year 1968, $50 million is authorized  for facilities  
as compared to $65 million for 1967. The authorization for staffing 
is $30 million. We believe both amounts should be increased. We 
should accelerate the program toward the goal of having as many 
mental health  centers as are necessary in  order  that every person in 
the United States  could have access to a mental health center by 1975.

Thank you, Mr. Chairman.
Mr. J arman. Thank you very much, Mr. Seidman.
At the end of your statement you indicate tha t you think amounts 

in the bill should be increased. Of course, in the bill  there is  an open- 
end provision setting out “and such sums as may be necessary for the 
next 4 fiscal years.” The committee will be interested in any concrete 
and definite recommendations that might be made to i t as to what the 
figures should be, because, there is cer tainly  thinkin g on the committee 
tha t the amounts should be pinpoin ted in detail rath er than  leaving 
it as an open-end provision.

So that any evidence that  you might care to furnish us on what you 
think the authorization should be would be considered by the com
mittee.

Mr. Seidman. Mr. Chairman, of course, we are not in a position to 
give you a pinpointed figure as to what this might be.

Mr. J arman. I  migh t say tha t T didn ’t have in mind necessarily 
that  you do so this morning; but if you have evidence to submit on 
that,  submit it to the committee.

Mr. Seidman. T could be very brie f in stat ing what our recom
mendation would be. Our feeling is, th at the original goal of 2,000 
mental health centers th rough out the country  is one which should be 
reached by 1975, and  we think therefore that the amount which is set 
forth  in this bill for 1968 is inadequate. We have no recommenda
tion as to the precise additional amount, but we think  it should be
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substantially  g reater not only in fiscal year 1968, but even more so in the years ahead. Because we th ink  tha t the tooling up phase of this program will have been completed by tha t time, and tha t the necessary preparations and construction o f centers can go forward more rapidly  in the ensuing years.
Air. J arman. Thank you very much.
Mr. Satterfield.
Mr. Satterfield. No questions, Mr. Chairman.
Mr. J arman. Mr. Springer.
Mr. Springer. No questions.
Mr. J arman. Dr. Carter.
Mr. Carter. No questions.
Air. J arman. Thank you very much for contribu ting to  the hearing.Our next witness this morning is Dr. Jack Ewalt, of the American Psychiatric Association; accompanied by Mr. Alike Gorman, of the National Committee Against  Mental Illness.
I would like to comment that  Mr. Gorman is a longtime friend, dating back to Oklahoma days  when he was active in newspaper work and did a very comprehensive study of mental illness in our part of the country.

STATEMENT OF DR. JACK EWALT, AMERICAN PSYC HIATRIC ASSO
CIATION; ACCOMPANIED BY MIKE GORMAN, EXECUTIVE DIREC
TOR, NATIONAL COMMITTEE AGAINST MENTAL ILLNESS
Air. Gorman. I thank the Chairman.
Dr. Ewalt. It is an honor, sir, to appear  before the committee in support of H.R. 6431. I have a prepared statement which I shall not read. I will try to talk  very briefly, at least for a psychiatris t, and try to answer any questions.
Air. J arman. Dr. E walt, I also would like to mention the fact tha t you have served very efficiently as staff director for the  Jo int  Commission on Mental Illness and Health.
Dr. E walt. Thank you.
Currently  we have less than 200 of these mental heal th centers under construction across the country. If  we are to give adequate service of a minimal sort to our 200 million citizens by 1975, we will have to have about 2,000 of these. I t takes time and effort to plan these things  and raise the local funds which represen t about $3 for every Federa l dollar  expended. I t takes time to make the plans tha t will meet the Federa l criteria. The program should accelerate so th at by 1970 we will be able to have about 500 of these centers and then double t ha t number in the following 5 years, if we can get adequate suppor t.
In  the past years? we have made a great deal of progress. We have the Joint Commission Study, which was authorized under the Eisenhower administration and completed under the Kennedy administration. We have the Kennedy Mental Health Plan , and the States have made a lot of plans.
We have made much progress in the ways we treat patients. You have heard a lot about milieu therapy , the impor tance of the su rroundings to pat ien ts; about the flexibility of care—not making them stay
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all day or night if they only need pa rt of the day or nigh t to be cared 
fo r; the use of group therapy and the use of other professionals as well 
as psychiatrists.

I will just list one or two highlights. I thin k it is significant tha t 
now more patients are admitted to general hospitals than to all other 
hospitals combined. The number of mental patients admitted each 
year increases, but the number  discharged also increases. So tha t over 
the last 10 years we have reduced the popula tion of these hospitals 
by about 20 percent by the  appl ication of these new methods. Th at is 
a very significant figure, because if the hospitals  had continued to 
grow at the  rate  they had before, rather than decreasing in population, 
figuring the construction costs of $20,000 a bed, it would have been 
$414 billion spent on brick and morta r th at we are not spending today.

Mr. Seidman mentioned the Massachusetts Mental Health Center 
where I make my living. Las t year in this hospita l (where we ad
mit about 900 a year to the hospita l and between 4,000 and 5,000 
a year to the clinic, and ta ke the very acute, difficult pa tients  as they 
come off the street) we certainly didn’t “cure” everybody, but we only 
sent on for long-term hospita lization 1.7 percent  of the patients we 
admitted.  We were proud in years past th at we have only committed 
20 percent of our patients. So we have made a lot of progress in how 
to do our jobs better, and I  don’t thin k there is anyth ing we do tha t 
could not be replica ted by any well-staffed and well-run mental health 
center anywhere in the country.

A the end of June 1966 there  were 93 centers in 43 States underway. 
We had spent most of the money made available. I think there  are 
125 centers under  construction. We can’t possibly go forward if  we 
don’t have authorization for the extension of these programs.

Mind you, the expansion will have to accelerate as the years go on, 
and we are not, magicians , but  with expansion I  think we can very 
shortly  cut down on the number of people cared for. And these people, 
of course, in some percentage, will become product ive citizens and 
taxpayers rather  than  consumers of services.

I think a t th is time I  would like to again emphasize th at the money 
tha t we get from the Fede ral Government is really pump-priming 
money and it is essential. So fa r 1 Fede ral dolla r has mobilized about 
3 priva te dollars, and not all of thi s money has come from the States. 
Mr. Gorman has the  figures, but I  thin k about 40 percent of  the match
ing funds comes from non-Government or p rivate sources.

This  is, indeed, a very important piece of legislation for the public 
welfare. I  th ink  I  will stop a t this point. I have submitted the wri t
ten statement, and I  will be prepared to answer questions.

Mr. Gorman might  want to say something.
Mr. Gorman. Mr. Chairman, I thank you for tha t gracious intro 

duction. Mr. Sp ringe r, Mr. Satterfield, and  Dr. Carter, afte r listen ing 
to yesterday’s testimony by the administration on JI.R. 6431, intro
duced by Mr. Staggers and others, I  have decided to testify in an 
attem pt to  b ring  to  th is committee some sense of  urgency concerning 
the legislation before it.

I  want, to  address myself to your question about the moneys where 
the administration is vague about “such sums as may be required over 
the next 4 years.” I have some fairly precise ideas. I  serve current ly
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as a member of the National Mental Heal th Advisory Council. This is the  second time I have been appointed to tha t job. I don't  know why. I was originally recommended by President  Kennedy, and then by President Johnson. I would like to bring to this committee, if I may, our idea of the financial needs and potentia l of this  program.Now I  speak from a background, if I may say so, of 22 years, going back to the sovereign State of Oklahoma when you and I  were young— and you look young now, and I feel old, Mr. Jarm an. I testified before this very distinguished committee as a newspaper reporter, in 1946, before Percy Priest on behalf of the legislation which created the National Ins titu te of Mental Healt h:
1. The administration  bill proposes $50 million for construction of mental health  centers in the coming year and “such sums as may be necessary durin g the following 4 years.” When asked for the actual sum necessary to implement the program during the subsequent 4 years, the adminis tration witnesses promised to supply figures to  the committee at a later date. Under Secretary Cohen so testified yesterday. I know the reason for this. I have been in Washington 17 years, so tha t I have a suspicion that the Bureau of the Budget has put a clamp on these figures, and I understand the restraints  under  which Mr. Cohen had to tes tify yesterday and I  sympathize. I am delighted tha t I don’t have the same restrain ts.
Mr. Chairman, I don’t see any point in coming before this distin guished committee with a 5-year bill  which includes figures for only the first year. I submit that this  is not being fully frank with the members of this committee, who want the fullest information. I am again not crit icizing the administration , but I  think,  sir, I am stating a fact.
Let me recite a brief his tory of th is legislation which you of course know, but I  can recapitulate. All of you were members of the committee going back to 1963, when we first passed the legislation, except the gentleman from Kentucky.
In  1963 Pres ident  Kennedy proposed a 5-year program for construction of mental health centers costing a total of $330 million. The funds were to be allotted as follows: $35 million in the first year : $50 million in the  second year : $65 million in the t hird  year : $80 million in the fourth year : and $100 million in the last year. These are the exact figures which he recommended. The Senate in 1963 passed a bill authorizing  $230 million fo r centers construction, eliminat ing the fifth year of the program.
A few’ months later, the House passed a bill for 3 years el iminating both the four th and fifth years. The final bill provided only 8150 million over a 3-year period for construction of centers. I am not going into the staffing, because it is too complicated. I use construction as an example—$35 million for the first year. $50 million the second year, and $65 mill ion the thi rd year. These were the authorized figures under the 1963 legislation.
In actual fact, however, w*e have not even achieved the $150 million level. Fo r example, although the Congress had authorized $65 million for the th ird  year (fiscal 1967), the current year which we are now in, the administration asked for only $50 million and tha t is all we got.
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In the renewal legislation, the first year  requests $50 million as against 
the $80 million passed for that same year by the Senate in 1963. In 
other words, I am comparing the appro priat ions  with our aspirations. 
Dr. Ew alt was the medical director of  the Joint  Commission on Mental 
Illness which proposed this  program. I was a member, and these were 
our goals at that time. I don't know what is happening at the Bureau 
of the Budget, but I do know that the contemplated cuts in this program 
will emasculate it to the  poin t where we will come nowhere near Presi 
dent Kennedy’s announced goal of 2,000 centers by 1975.

I heard mention yesterday of this 2,000-center figure. I heard men
tion of it this morning, and I think tha t this committee deserves frank 
ness from me and from every witness. We will not come anywhere 
near 1,000 centers if we drop the p rogram  back to $50 million and then 
“such sums as may be required over the next 4 years.” I am a member 
of the Mental Heal th Council. I am privy to some internal figures tha t 
maybe I should not reveal, but I am going to, because my Irish  gland u
lar  system is going to exceed my caution and wisdom. I will say tha t 
at the present time we have only 125 centers under construction, and 
this is not a result  of a lack of S tate and local interest. I will come in 
a minute to the fact tha t it is a lack of Federal money.

As Dr. Ewa lt pointed out, and as was pointed out yesterday, State 
and local money is outmatching the Federa l money $3 to $1, and 
40 percent of this money is coming from the priva te sector. Peo
ple are ringing doorbells, holding barn dances, doing everyth ing in 
the world legal or otherwise to match the Fede ral money. And in most 
of the States, the States  are not put ting  up  a nickel. In  the State of 
Florida, Mr. Rogers, there  are eight gran ts a t the present time. There 
is not 1 cent of State money. Matching moneys have all been raised by 
localities, including one in Dade County, the only one in Dade County, 
the Variety Hospital. The other seven are construction grants.  It  is 
most impressive to me tha t the good people in Winter  Haven , in Day
tona Beach, in Panama City, in Pensacola, and elsewhere, have raised 
this  money themselves to outmatch the Federal money.

I think there is no justification for saying there is a lack of inte rest, 
but there is some suspicion that the Federal Government is not meeting 
its obligation promises. I hear this, because I  travel around the coun
try  and I was in some 26 or 28 States  with my carpetbags last year. 
That is the thrust  of our testimony when asked by the chairman about 
the figure.

T am not the only one who is worried about the relatively slow pace 
of the centers program due to inadequate Federa l funding. Toward  
the end of 1965 the National Governors’ Conference unanimously 
passed a resolution requesting the Council of State Governments to 
convene a conference of State and county officials to find out why the 
mental health  center program was lagging and what could be done 
to speed it  up. At  a 3-day conference held in Chicago in December 
1965 the delegates passed the following reso lution:

I would like, if I  may, to  introduce into the hearings  the  te xt of  the 
resolution and quote one or two p arag raphs in this resolution which 
indicate what the  problem is :

“Of the  total  annual  mental health expenditures  of $2 billion in this 
count ry’’—which they used in 1965—“only $115 million, less than  4
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percent, is available for ongoing local community mental health serv
ices. The share of the Federal  Government in this  fund ing is less than 
10 percent .” This was a 1965 figure in the first year of the actual pro
gram we are talking about today, so tha t the figure would be higher 
today. But  I th ink what the Governors and the county commissioners 
said at the Chicago meeting was very important.

I am try ing  to get away from the idea th at this is all “Big  Daddy,” 
that  the big Federal impetus “San ta Claus” is slipp ing the money. 
“Santa Claus” is actually quite a cheapskate in this  program. He 
is supplying less than 10 percent of the ongoing funds for  this. I 
would like to introduce th e fu ll text  of this resolution f or inclusion at 
this point.

Mr. J arman. Yes.
(The resolution refer red to follows:)

Resolution Unanimously Adopted by National Governors’ Conference on 
Community Mental Health, December 15, 1965, Chicago, II I.

This national conference on  community men tal health prog rams was  called  as 
a resu lt of  a resolut ion unanim ously  passed by the National Governors’ Conference 
in July , 1965, callin g for a  thorough “review  and cri tical evaluation of the  experi 
ence o f sta tes und er the  various kinds of community men tal hea lth services acts  
and  oth er methods of financing community mental hea lth  services, and for 
thorough  cons idera tion of the fu ture  ro le of each level of governmen t in  multiple-  
source financing o f community mental  health pro gram s.”

It  is well recognized by thi s conference th at  in order to meet the  press ing 
respons ibili ties and burdens in improving the mental hea lth  of t his  Nation there 
is cri tical need for  an expansion of community men tal hea lth  prog rams and of 
means to finance them, at  all levels of government .

Of the  total  annual mental  health expenditure of $2 billion  in this count ry 
only $115,000,000, less tha n 4 per  cent—is available fo r on-going local community  
men tal health services. The sha re of the  Fed era l Government in thi s fund ing is 
less th an  10 per cent.

In order for  the Sta tes and communities  to make ful l use of the  1963 and 1965 
Fed era l legislation , they mus t complete thei r plan s and  provide  addi tional  funds . 
To accomplish this, the enac tmen t of new and expanded community men tal hea lth 
services acts which provide for  State -loca l matc hing  of funds is necessary.

Bu t they  canno t do th e job alone—th eir l imit ed tax  base prevents many  Sta tes 
and localities from responding to c itizen demand for these  services.

It  is therefo re imperative th at  th e Feder al Government, which receives the  
larges t sha re of the  tax dol lar from  our  people, provide crit ica lly needed add i
tion al seed money for  these  programs.

It  is the consensus of the conference th at  the nat ional goal of 2000 new com
munity men tal hea lth centers  to be established by 1975 as envisioned by the  
landmark  1963 and  1965 Fede ral  leg isla tion  will not be rea lized  w itho ut expanded 
Federal , S tat e and local suppo rt.

Mr. Gorman. As a member of the National Advisory Mental 
Health Council which passes upon all policies and gran ts of the 
NIM H, I  am privileged to  see a great  deal of documentation on com
munity  mental health center projections. I  want to get to the h eart 
of the matter . Late last  year, I reviewed a document which indicated 
tha t the admin istrat ion would recommend $475 million for centers 
construction, ju st talk ing about construction, during the next 5 years— 
$50 million for the first year; $95 million for the second year, and $110 
million for each of the next 3 years. However, in listening to the 
administration witnesses yesterday, I gathered—and thi s is the under
statement of the year—that these estimates have been chopped down 
considerably.
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2. According to the  administration witnesses, by the end of the th ird  
year of this program they will have financed the construction of less 
than 200 community mental health  centers. This  is what Mr. Cohen 
said yesterday and what Dr. Yolles sa id yesterday. While this is a 
good beginning, it is a far  cry from the goals of those of us who 
served on the Jo int  Commission on Mental Illness and Heal th from 
1955 to 1961 and who partic ipated in the d raf ting of the historic  Ken
nedy legislation. We envisioned a broad network of centers bringing 
intensive psychia tric care to hundreds of communities, urban and 
rural , rich and poor, which were willing and  eager to  join in bui lding 
and staffing these centers.

We did not view th is program as ju st one for Los Angeles or New 
York City or Chicago. This  was fo r al l the people.

Mr. Chairman, I heard little in yesteday’s formal testimony about 
the needs of the individual mental patients. How long must they 
wait for intensive treatm ent while the  Bureau of the  Budget does its 
stretchout  work? Does the Bureau of the Budge t ever take thei r 
needs into consideration  when it  demands furt her and fur ther stre tch
outs of the program  ?

Let me be specific. Fo r the la st 22 years I have toured the wards of 
State mental hospitals. They have improved considerably in recent 
years, but there are still thousands upon thousands of patients con
fined in them who have been there 30, 40, and even 50 years, and this 
is true today. In fact, I  read a repo rt ju st the  other day from a 5,000- 
bed hospital in Alabama which estimates that one in every four young 
patients hospitalized today, and I quote from this report which we 
received at the advisory council, “can anticipate being permanently 
hospitalized for the next 50 years of their lives.” If  that was my son, 
my daughter, my wife, my mother or father, would I  want a Bureau 
of the Budget  stretchout ? No, thank you, sir.

I saw another survey from the State of Washington, tha t patients 
who had remained in the hospital more than  1 year, because 1 year 
is kind of the  magic figure, and if you can get them out in 1 year you 
can have a high 80-percent discharge figure. If  they are in more than  
1 year, it  begins to get tougher and rougher. Patients  in the Wash
ington hospital system who had been there  more than 1 year in 1956 
remained an average of 12 years and 4 months. In 1965, they re
mained an average of 11 years and 9 months. In  other words, the 
hard core of pat ients,  many of whom we are still not reaching  today.

I read a report  from another hospital,  considered one of the finest in 
the United States—Camarillo Hosp ital in Califo rnia—I consider it  
one of the four  or five best, in which it was noted tha t only 4 percent  
of the patients in that  hospital  in 1965 received ei ther individual or 
group psychotherapy. Yes, they got pills from the attendants and 
they sat in rocking chairs watching television, but there  were not 
enough doctors for individua lized therapy. Th at’s the ir own report , 
not mine.

Yes, I worry about these people and I worry even more about 2 mil
lion Americans who sought psychiatric  trea tment but were turned 
away because of lack of  personnel or facilit ies last  year.  Where d id 
these 2 million people go who were sick enough to want to be helped  ? 
They were knocking on doors, but  there was no room at the  inn.
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IIow do I  tell these people about a Bureau of the Budget stretchout? I don’t know how to tell them. Will they really unders tand ?
I  w orr y  a bout ch il dre n , be ca us e I  have  a  few m ys el f.  T he  A m eri can  Psychiatric Association estimates that there are about 4 million children who a re in need of some kind of psychiatr ic help because of emotional difficulties. Of this number, anywhere from a h alf  million to a million children are so seriously disturbed tha t they require  im

mediate psychiatric treatment.
Very few of these children are gett ing the treatment which they need. More than  300,000 chi ldren were seen in mental health  outpatient clinics last year—in most cases the “treatment” consisted of a single diagnostic interview followed by the admission that there were no facilities in the par ticu lar  area for prolonged treatment. And I have heard it hundreds and hundreds of times, and parents  are told tha t there are no facilities for long-term treatment. How about the other  3,700,000 children who seek treatment? I am just talk ing about people. Maybe people are out of style, but I  am kind of part ial to people. T think they are still in style and worth pre serving.
I worry about 18,000 children who are still confined this very day in State mental institutions. I may be in the minority,  but  I  don’t think  one child should be in a Sta te mental institution . I have said this fo r 22 years and every tim e!  walk th rough  a ward and see a child in a ward with grownups, I  say, “There, but for the grace of God, would be my child,” and it worries me to this  day.
Mr. Chairman, I  have lived through the era of the snakepits  and no one is more pleased wi th the fact  th at we are improving our S tate hospitals and tha t through increased personnel and drugs we have succeeded in reducing our State  mental hospita l population by more than  100,000 over the past decade. I am very happy  about it  but  it is nowhere near President Kennedy’s goal. He said that  by 1963 we should reduce our population from 500,000 to 250,000, but our present census is 450,000, not 250,000.
However, I would remind the committee of this fact. The State mental insti tution is no longer the primary source of psychiatric treatment. It  is very impor tant, but not the primary resource. Twenty years ago, Sta te institu tions handled three out of every four mental patie nts; in 1965, they cared for only one in every five persons.
There is undeniable evidence that  the American people are demanding that, the  mentally ill be treated in the community in the same wav in which the psysically ill are. When asked what we want for the mentally ill, I  put it simply: We want equal time with the physically ill. That is all we want, equal time.
The average per capita expenditure for the mentallv ill in a State hospital is $7 a day fo r all care. The average cost in the general hospital is $47.19. Is there th at much difference between a phvsicallv ill and mentally ill patient? I  would refer that question to the distinguished doctor from Kentucky. The American Medical Association says t ha t mental illness is America’s most pressing and complex problem. Tf it is, why in something or o ther don’t we spend an equal amount of money on these people, when there are 6 million people in this country  who are being treated  for mental illness ?
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We cannot build this network of mental health centers on the 
cheap.

I don’t want to delude you. We cannot do it  with  1-year estimates 
and “such sums as may be required over the next 4 years.”

This was the trouble with the State mental hospital. We never had 
plans for  it. When I was a reporter back in the forties  when Mr. 
Jarman served in  the State legislature and was so helpful  to us in th at 
program, they never had a long-range plan.

The total per diem cost then in Oklahoma and in Chattahoochee, 
that garden spot, Mr. Rogers, in Florida , was less than $1 a day. They 
were jus t try ing  to survive and keep thei r heads above water with 
thousands  of patients and skeleton staffs.

It  is a little bet ter today.
Mr. Chairman, may I say th is: I believe with all my heart that if 

we are to meet the promises we made to the American people in 1963, 
when we asked 30,000 citizens to cover this country and plan  for a new 
era for the mentally ill and they d id and they surveyed the State hos
pitals and they interviewed people and developed the plans and every 
State has submitted a plan and 30,000 citizens were involved in it. we 
must renew this legislation for at least 5 years at a cost in the neighbor
hood of $500 million.

That to me is a minimum figure. We are operat ing now at a level 
of $50 million a year and we have built less than  200 centers.

We have to at leas t double that. I am being conservative. I realize 
tha t there is a war going on.

I read the newspapers, too, b ut so do the American people. T saw 
in the  Washington Post on Monday of this  week, and I  don’t know if 
the members of the committee saw this, the Harr is survey which polled 
the  American people on our domestic programs.

T always hear  stories about how the American people want a big 
space program and want to spend $30 billion to get us to the moon but 
nobody asks the people.

Lou H arr is asked them and the answer was th is : They wanted a lot 
of domestic programs cut, including aid to cities and I don’t disagree or 
agree with this.

This is not my province, but  the  Ha rris survey of Monday said th at 
they wanted to cut back aid to cities, cut back aid to welfare and 
relief programs and cut back the space program and so on but the 
three most popular programs which they  wanted to increase are all 
within the purview of this committee; air pollution, water pollution, 
and runn ing No. 3, mental health clinics or centers.

If  you want to go to the people and see what they think about it I 
think tha t a poll is very eloquent indication  of it. Now, I conclude 
with this statement. This is no luxury item we are talking about. 
This is no matter of rifles and ruffles as the distinguished House 
minor ity leader  puts it.

Since when is the mental health of any human being a “ruffle” which 
we can dispense with at will in wartime or in peacetime. We are ta lk
ing about w hat the American Medical Association has described as our 
most pressing and complex problem and I say finally tha t I  hope 
to God that all of us here in this room, both members of this committee 
and all of us here, have the wisdom to act in commensurate fashion.
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Thank you very much.
(Dr. Ew ait’s prepared statement follows:)

Statement by J ack R. Ewalt, M.D., Past President, American Psychiatric 
Association, Presented on Behalf of The American Psychiatric Association

Mr. Chairman and mmbers of the committee, I am honored to appear once 
again before a  distinguished committee of the Congress on behalf of the American Psychiat ric Association to urge legislation which, i f passed, will mark an
other milestone in the nat ion’s struggle against the  mental illnesses.

The issue confronting us here today is simply stated. Before the end of this 
fiscal year upwards of 200 community mental health  centers will be under  development throughout our country as the result of the Community Mental Health 
Centers Act. Our national goal is to achieve 500 of these centers by 1970 and 2000 by 1975 in the service of some 200 million Americans. Thus, we have run 
well in the first few miles of the marathon tha t st arted with P resident Kennedy’s wholly new approach to mental illness and mental retardation,  an approach tha t 
would bring the mentally ill out of the large public mental hospitals back into the main stream of medicine in thei r own communities. But the  final goal is not yet in sight and the hardes t miles are ahead. Are we going to drop out or forge ahead ? Tha t is the issue.

Speaking for our  Association and its 15,000 physician members who specialize 
in the treatment of the mentally ill, I would leave no doubt in your mind tha t the extension of the community mental health center construction and staffing 
program is of absolutely critical importance at this stage in the history of the mentally ill in our country. In all conscience, no other  course is open to us. 
Let me explain why I think so, for  we are not dealing here with a mere ma tter  of erecting some new buildings. It  is rath er a mat ter of whether we ar e to fol
low through on a wholly new concept of how we shall relate to the mentally ill 
and how we may nurture a mentally healthier  nation.

It  is an exhila rating  observation t hat  we as a people have made more progress 
against the mental illnesses in the past twenty years than in all the millenia 
tha t went before. Nor is it difficult to demonstrate t hat it has been the federal government, responding to the will of the people, tha t has provided the foundation 
stones fo r tha t progress. One thinks back on the tremendous advances in psy
chiatr ic care  generated by the Veterans Administration afte r World War II. There was the passage of the National Mental Health Act in 1946. In 1955, dur 
ing President  Eisenhower’s Administration, Congress approved the Mental Health 
Study Act which led to the work of the Joint Commission on Mental Illness and Health. Later  the stirr ing reix>rt of tha t Commission (Action for Mental 
Health ) led directly to President Kennedy’s special mental health message to the Congress in 1963. Then you appropriated funds to help the states  make long- 
range plans for partic ipating  in a new national mental health program and con
currently offered to share with the sta tes the expense of constructing and staffing comprehensive community health centers. More recently, the Congress made 
provision for extending mental health care to the elderly mentally ill in the Medicare legislation.

What has happened as a result of this stimulatory leadership at  the federal 
level? If we were to stat e it in a sentence we might simply say tha t we have 
found out tha t most of the mentally ill can be trea ted in the community, providing that the community will supply an adequate range of comprehensive serv
ices for them. But we discovered this in a kind of helter-skelter way.

There were the new drugs, for example, tha t came our  way in the 1950s. It 
was the first time that psychiatrists ever had some really good pills jus t like other doctors. These pills would cheer the depressed and calm the manics. With 
them we could tre at many highly disturbed patients in our offices without resorting  to long-term hospitalization.

At the same time we experimented successfully with new forms of psycho
logical therapies both in hospital settings and in private practice, such as milieu 
therapy, group therapy, and family therapy. The idea was to get away from 
always treat ing a single patient  at  a time for the better part  of an hour and, whenever possible and effective, deal with several patien ts at once in a group.

Particular ly significant in the 1950s was the development of the day and night 
hospital idea, or part-time hospitalization. It has long since been demonstrated
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that many patients can hold a job while they are trea ted at night, or that they 
can be trea ted during the day and return to thei r homes a t night.

Most heartening of all, however, was the growth of short-term psychiatric  care 
in community general hospitals. It is a striking  fact tha t about 500 community 
general hospitals in our country now have psychiatric departments which admit 
and treat about 400,000 pa tients  a year, about twice as many as are admitted to 
public mental hospitals. Many other general hospitals without separa te depart
ments also tre at many mental patients, and i t is probably safe to say th at a half
million patients all told are treated yearly in these community hospitals. More
over, a very substantial percentage of these patien ts have the greater par t of 
the ir bills paid by some form of heal th insurance.

All of these developments, combined, are responsible for the fact tha t our 
public mental hospital population has declined by about 20 percent over the past 
decade—and this in the face of a growing population and rising admission rate.

Concurrently with these auspicious changes came a gradual  modification of 
public at titudes towards the mentally ill by way of an acceptance of their  afflic
tions and support of a realistic national program to help them. Had we ex
pounded the community mental health center idea twenty years ago, our words 
would have fallen on deaf ears. Even our brethren in other fields of medicine 
would not have listened. But  now it is different.

Another gratifying by-product of this  broad movement to bring the mentally 
ill back into the community and into the medical mainstream has been its effect 
in quickening the interest of nonpsychiatrist  physicians in joining the battle  
against the mental illnesses. It  is a s triking fact tha t about 15,000 general prac
titioners or family physicians, in the past ten years, have been motivated to take 
postgraduate courses in psychiatry to enhance thei r understanding of the pa
tients they see in everyday practice. Indeed, many of them have gone on to 
specialize in psychiatry. This never could have happened twenty years ago 
when psychiatry  was so largely isolated in public mental hospitals. Psych iatry 
had to get back into the community where the action is. And. incidentally, every 
medical school in the nation today sees to it tha t all of its students acquire 
basic tra ining  in psychiatry.

As for  general public a ttitudes  about the mentally ill, there  can be no doubt 
about citizen receptivity to the wholly new approach. I have jus t recently read 
the manuscript, soon to be published, of a scholarly survey of public attitudes 
among adult  residents  of New York City.* The survey was conducted by 
Columbia University in cooperation with the New York City Community Mental 
Health  Board. The investigators found that, the public was much more opti
mistic about the trea tability  of mental illness than formerly. Seven out of 
ten adults said tha t they would be willing to have former mental patients as 
co-workers or neighbors. Nine out of ten think tha t government should be 
spending more for mental health services, and there is widespread support for 
community services, especially emergency services. Interestingly , however, 
three  out of five adult s in New York City could not name a hospital tha t accepted 
mental patien ts and three-quar ters could not name a clinic where they could 
go for prompt service. This suggests again how far  we have to go in extending 
community services and educating the public as to the ir availability .

Moreover, this  same twenty-year period has witnessed a quickened interest  
in psychiatric  consultation from industry, the clergy, the courts, schools and 

- colleges, social agencies and all of the  others who have a special role in dealing
with the troubled people of our times.

Also, twenty-seven state s have enacted community mental health services 
acts to faci litate  the development of comprehensive services at the local level.

To sum it all up, let us suppose tha t twenty years ago someone dear to us had 
• developed a mental illness? What recourse did we have? If we wtere rich and

the illness not too serious, we could look for help from the private psych iatris t 
or the  private hospital. If  the  illness were severe and we were of modest to poor 
means, we were almost forced to turn  to the public mental hospital, and with 
the sickening thought  th at it might well prove to be the  end of the  road for our 
loved one.

Now it is different. If  we are affluent we can still purchase the very best 
in psychiatric  care. But millions more of us can obtain a comparable quality

♦The Public Image of Mental Hea lth Services, .Tack Elinson, Ph. D., Elen a Padil la, 
Ph D., and Marvin E. Parkins, M.D., Mental Health  Materials Center,  New York City, 
May 1967, 300 pp.
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of care in general hospitals, and increasingly in day and night hospitals, outpatien t clinics, half way houses, rehabili tation facilities, nursing homes, and the like. We can do th is because more and more of these facilities are  becoming available and more and more of the cost of such care is borne by third-party  payments.
What I have been talking about, of course, is the community mental health center idea and how it evolved, bit by bit, over the years. If we do not appreciate tha t the community mental health center is not so much a building as an organization of services, then we cannot truly grasp the import of extending the construction and staffing legislation. Hence I have tried  to place the whole development in its historical context.
As you know, to qualify for federal assistance every center project must incorporate five essential services—an inpatient service, an outpatien t service, part-time hospitalization, emergency service, and consultation service, and these services should be geared to accommodate from 75,000 to 200,000 persons. None of these services represent new ideas, as I have sought to demonstrate. What is new about the community center idea is the pulling together of these elements into a manageable, coordinated continuum of services in a part icular community or segment of a community. If it makes no sense for a patient with pneumonia to be seen by a dozen different doctors and trea ted in several different facilities, ne ither does it make any sense for a mental patient  to l>e shunted from a social agency to a clinic to a hospital to another social agency, ad infinitum, seeing different professionals and filling out fresh forms at every stop along the way. The principle of the center operation is tha t by drawing together the five essential services into a single administrative unit any patient eligible for treatment  in any part  of i t will be eligible for treatment in any other part  of it.
Very rarely would a community need to  construct  a mental health center with all of the essential services from the ground up. It  is the stated  position of our Association, for example, tha t wherever possible the inpatient component of a center should be provided by the community general hospital. On the other hand, a new building might be needed to house the other four essential services, or any par t of them. In a word, the impor tant consideration is not to duplicate existing services but  to fill in the gaps and harness  all together in a coordinated system to meet individual needs within the same system. For example, in the West Philadelphia area there are six major hospitals and a host of social and community agencies all of whom must share  responsibility in providing comprehensive services for tha t area. If they were to plan independently, the resul t would be chaos. In 1965, however, they got together in a joint planning effort under the aegis of the University of Pennsylvania and formed what they call the West Philadelphia  Mental Heal th Consortium. This Consortium has jus t recently submitted a staffing grant application which proposes to use all of these facilities in providing the five essential services for  the area.I hope I have helped to make it clear why the extension of this  legislation comes at such a critical  time in our history. We are jus t getting started . Millions of Americans remain outside of the wholly new approach. The states have had less than  two years to develop thei r plans, submit thei r applications for assistance, and get their  new centers under way. It is of no small significance tha t as of the end of the first fiscal year (June 30, 1966 ) 93 center projects in 43 states and Puerto Rico had been funded through this program. Ninety- three  percent of the construction monies and 80 percent of the staffing funds had been obligated. Has any other bold new program launched by the Congress ever been seized upon more avidly? I doubt it. But the people on the firing line in your state and mine have scarecly had time to catch thei r breath . We cannot yet, in all fairnes, select out a single center any where and say, in confidence, “this is the way to do it.” One does not achieve massive social change in a trice. But we can point with pride to the enormous progress I have highlighted and the promise of quickening our efforts to further the purposes of the community mental health center.
In closing I am reminded of Mr. Winston Churchill’s comment afte r the British  had defeated General Rommel in North Africa to the effect tha t one could not speak of it as the end. or even as the beginning of the end, but it was, he said, perhaps the end of the beginning. I hope, gentlemen, that you will approach this legislation in Mr. Churchill’s spirit  and tha t you will pass this legislation with the same degree of unanimity tha t you approved the original propositions which it will now extend.
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Mr. J arman. Thank you both for a very good presenta tion and for 
advocacy of what you see as the problem here. The problem certainly 
is before us as a Nation. 1 think  we can take heart in the comment in 
Dr. E walt’s statement th at developments so f ar are responsible for the 
fact  that the population of  our mental institutions has declined by 
about 20 percent over the past  decade and this has been done in the 
face of a growing population and growing admission rates.

Mr. Rogers ?
Mr. Rogers. Th an k you,  Mr.  Chairm an.
That was a very impressive statement. I  have read Dr. Ew alt ’s 

statement. I think your testimony is very helpful in pointing up 
problems th at do exist. We were told by the Depar tment, I  believe, 
tha t there were some 286 centers.

Mr. Gorman. That was the anticipated figure by June 1967.
Mr. Rogers. I thought these were committed.
Mr. Gorman. No; I  am on the  council and we just had a meeting.
Mr. Rogers. Those were not correct.
Mr. Gorman. If  you check the record, I  th ink the D epartment said 

tha t th is 286 was thei r projected figure by June 30 of th is year. Th at 
is in Mr. Cohen’s testimony. They would hope to  s taff and construct 
that  amount. The pre°ent number is 173.

Mr. Rogers. I  thought  ju st for  construction alone it  was 286.
Mr. Gorman. That is not correct. I am sure of tha t because we 

just had a meeting on 'it.
Mr. Rogers. Now, I understand  th at about the time we passed this 

legislation it was anticipated or projec ted tha t the requirement for beds 
for  mental patien ts had that trend continued would be up to some 
700,000.

Mr. Gorman. That  is correct, sir.
Mr. Rogers. But that since tha t time it has come down to some 

400,000.
Mr. Gorman. 452,000.
Mr. Rogers. Who are actual ly in beds in mental hospitals. Has that 

relieved the problem of the construction program at all ?
Mr. Gorman. If  I  might say this, sir, or would Dr. Ewalt comment 

first ?
Dr. E walt. T thin k it has relieved the problem of c reating custodial 

or long-term chronic disease construction. I thin k it does not cut 
down on the number of active treatm ent community mental health  
center types of programs we need. These are not so much beds. There 
are beds in them but the other t hing  needed is all kinds of services for 
day care, rehabi litation treatment, educational programs and things 
of this sort so that State appropriations for construction of chronic 
disease beds has undoubtedly been decreased.

I some places they are tear ing down build ings; others are relieving  
crowded institutions  by creating bui ldings, but  in terms of the  center 
gran ts since they are to be away from these big centralized in stitut ions 
and all out through the community part icularly  the smaller towns 
and cities, it has not decreased that and I thin k the program is p ro
jected of needing 2,000 of these by the time the population reaches 
200 million is still an accurate projection.

Mr. Rogers. Yon feel that that, is a correct figure ?
Dr. E walt. Yes, I do.
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Mr.  R ogers. Then you were  qu ot ing fro m the St at e ho sp ita ls as to 
th is  red uc tio n in  beds, no t from  loca l com mun ities .

Dr . E walt. I would n’t th in k so. These  2,000 m ental  h ea lth  center s 
if  th ey  had  an ave rage o f 50 beds apie ce, wh ich  I  do n' t th in k the y will  
because some will have 200 an d some 25, wil l be no  more beds  th an  th at , 
bu t the y w ill be qu ite d iffere nt in thei r d ist rib ut ion.

Mr. Gorman. Cou ld I  make one  commen t, Mr . Rogers?  I  th in k 
the th in g th at  I  po inted  ou t in my  tes tim ony, th at 20 ye ars ago the 
St ate menta l hospi tal  was real ly  th e only reso urce an d th e fact  th at  
toda y f ou r out  of five peop le seek  tre atm en t e lsewhere  is a  gre at  tr ib ut e 
to the St ate hospi tal s because th e fa ct  that  they are  disc ha rg ing tw o or 
three tim es the  numb er of  peo ple  mea ns th at  the peo ple  go to  the  
com mu nity resources.

But  factua lly  2 mi llio n Am eri cans  la st  y ear s oug ht an d were  unable 
to find tre atmen t in the comm un ity ; no t eno ugh  clin ics, no t eno ugh  
ps ychia tri sts , th is  is the answer . We  hav e more client s th an  we are  
able  to handle.

Mr. R ogers. I  believe  you  sa id th a t 10 p erc ent only of  t he  ong oing 
prog ram was a co ntr ibuti on  of  th e Fe de ra l Government .

Mr. Gorman. In  1965, sir .
Mr.  R ogers. Tha t ra tio doesn’t nec essarily follow in  th is  p ar ticu la r 

prog ram, does it?
Mr. Gorman. No, sir.  Th is was  a tota l of  al l kin ds  o f e xpendit ure s 

fo r com mu nity me nta l he al th  services.
Mr.  R ogers. I  notice th a t th e am ou nt  of  co ntr ibuti on  of  Fe de ral 

fund s in  t he  c onstruc tion pr og ra m  v ari es  f rom St ate to State . W ha t 
is your  f eel ing  abou t t ha t ?

Mr. Gorman. I  feel th at it  is  r ea lly  based  as you know, Mr. Rog ers,  
in  the rec ord of the 1963 an d 1965 heari ngs, up on  th e Hill -B ur to n 
fo rm ula;  roug hly  th at  you  allo w fo r low pe r ca pi ta  incom e so th at  
the po orer States  a re asked fo r on ly $1 o f m atch ing fo r $2 in  F ed eral  
ma tch ing  an d New Yo rk  St at e ge ts $1 in  Fe de ra l match ing fo r $2 in 
New Yor k St ate ma tch ing .

Th is is th e theory . I  don’t know  t h a t I  h ave ei ther  t he  wisd om or  
lack of  cauti on  to comment on it.  I  th in k we will have t o see how it  
works  out. Th e Hill -B ur ton fo rm ula is ki nd  of  sac rosanc t. We 
alw ays  use it  in conn ectio n wi th co ns tru cti on  program s.

I  am gl ad  the Sta tes  have the op tio n with in  th e St at e no t to tak e 
the fla t fo rm ula . Th ey have done th is  in  Fl or id a,  use d a va ria ble  
form ula . I  don’t know. I  kno w peo ple  in  De lawa re who are  very 
un ha pp y because they  ge t only $1 in Fe de ra l money  fo r eve ry $2 ex
pen ded , I  th ink,  because  the Du  Pont Co. is the re.

Mr . R ogers. W ha t is yo ur  v iew point  on th e manpowe r pro blem as 
to ps yc hiat ris ts aids? W ha t is ou r lac k of nee ded  per son nel , wou ld 
you  est imate , now as to  p sy ch ia tri sts  and fo r tec hn ica l peo ple  to  help  
the m ?

Dr . E walt . We ll, there ce rta in ly  is a short age. W he n you  tr y  t o 
give  an exact  fig ure  i t dep end s on  how the y use them . I  th in k  we have 
to  move fo rw ar d on two fro nts. I  belie ve we are m ak ing pro gre ss 
on both.

F ir st , in  th e ac tua l exp ansion of  tr ai nin g faci lit ies an d th is  has  
been done . F or example, the schools are now pr od uc ing about 2,000
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psychiatri sts a  year. We are importing quite a number also and now 
we question whether the brain  drain is a good thing but it is a good 
thing  for us.

Also, the psychologists group has expanded, the social workers, 
nurses, and so for th, so tha t we are producing more manpower but I 
think  even more important  we are learn ing more about how to use 
the manpower so that  sometimes in my own place, for example, we 
have one program where the psychiatrists  rarely see patients at all.

They spend their time in consultation working with social workers, 
indigenous community mental health  workers, recreational, rehabili
tation, and other paramedical personnel.

They spend t ime answering their questions, consulting about prob
lems th at have come up:  so tha t we are learning to use our trained 
manpower much more effectively than we did before.

Mr. Rogers. Could you give us for the record any study tha t has 
been made or any projection as to needs of manpower?

Mr. Gorman. They have been made. The National Institute of 
Mental Hea lth just made a study in November 1965 and we can supply 
it for the committee.

It is a very optimis tic projection.
Mr. Rogers. Wha t is the basic finding of tha t study ?
Mr. Gorman. It  is tha t under Federa l and other programs we have 

added more than  100,000 mental health personnel in the last  15 years 
but the only problem is we have bu ilt a better mousetrap. More peo
ple are seeking the t reatment than ever before so tha t we have to keep 
running to catch up with everybody.

Tha t is the problem. We have increased enormously.
Mr. Rogers. I wonder about not necessarily the increase but  what 

is the lack of personnel presently ? What is the problem ?
Mr. Gorman. I t still depends on from what viewpoint. If  you 

take the center one fellow says he needs 10 psychiatris ts and the other 
says he can get along with four.

Mr. R ogers. Surely the psychiatr ic study made some recommenda
tion.

Dr. E walt. There  is such a figure. We can send it  to you.
(The inform ation requested fol lows:)

M a ss a c h u setts  M en ta l  H ea lt h  Cen ter ,
D epa rtm en t of  M enta l  H ea l t h ,

Boston, Mass., April 6, 1967.
Representative P aul  R ogers,
Congress of the United States,
Washington, D.C.

D ear  R epr es en ta ti v e R oge rs : At our hearing  you asked a number of excel
lent questions and also asked for additional information. I will try  and fu r
nish this. If  I have overlooked something you wanted or if something else 
occurs to you, would you have one of your staff contact  me by let ter or phone 
and I will try  and find i t for you.

You will recall you were particularly interes ted in what  role the  American 
Psychiatr ic Association was playing in stimula ting interest in teaching and 
providing leadership  for sub-professional persons who might be recruited to 
work in the mental health field. This type of activity runs in about three 
groups: (1) Volunteers, tha t is persons who are  otherwise emyployed or are 
housewives who give some time each day a week to the care of mentally ill 
persons. The American Psychiatric Association has  worked with this group 
for a long time and has a standing committee on volunteers. We have also

77-6 07 — 67------ 7
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worked closely with the  Nat ional Association for  Menta l Health who have felt  th at the program  for  voluntee rs is one of their mlajor operations. I am enclosing a hook. You will note that  while the  conference was sponso red by the Massachu sett s Associa tion for  Mental  Health a lot of the  partic ipa tion was by psy chiat ris ts and other socalled mental hea lth  professionals, and  wi th a good rep resent ation from the laity . This  was and  should continue to be a very important activity . I won’t go into  th e detail  here, but  th e m ere fac t th at  people will take time  from the ir busy lives to work  with men tal health problems does a gre at deal for  the  morale  of the  professional s as well as  for the  pat ien ts.The second large category consists of the  sub-professiona ls who work  in our hospitals.  These are the socalled  aides , attendants , etc. who work with the nurses, the  occupational the rap ists , the  rehabi lita tion group, the  social workers, psychologists, etc. The basic purpose is to expand and  extend the  effectiveness of the tra ine d personnel in psychiatry.
The American Psychiatri c Association has  a Commission on Allied Service Personnel, headed by Phil ip B. Reed, a psychia tris t in private practic e in Indianapolis. The  purpose of th is group is to provide lead ership  for the  subprofessional personnel, helping them wi th funds for  fu rth er  tra ining , fu rth er  recognition as  imp ortant  allie s in the  tre atmen t and  reh abi lita tion of patients , etc. The American Psy chiatri c Assoc iation publishes a specia l lit tle  magazine for them called Staff. This  is dis trib uted free to sta te hospita ls and  other men tal health ins titu tions and  is dire ctly  aimed at  improv ing the morale  thro ugh  recognition and tra ini ng  of th is  very  imp orta nt group. This  la tte r group actual ly provides the  bulk of care of patients  in the  larg e sta te hosp itals , and  we are  m ost concerned th at  they  ca rry  over and  function  in the  new mental hea lth centers, par ticula rly  as  workers  in the  community. The Nat ional In sti tute of Mental Hea lth has  helped a grea t deal with  the  fu rth er  improvement  of the  te chnical skill s of th is group by mak ing hospital improvement gran ts and in-service tra in ing gran ts to most  of the large sta te hosp itals and some of the smal ler mental  hea lth  centers such as the Massach uset t Mental Health Center.The th ird  g roup  overlap  somewhat with the  preceding one. I separa ted  it  out because  the  preced ing group always  works under the direction of profes siona l persons. Some of us have though t for  some time th at  in some categ ories  of act ivi ty sub-profess ional persons, prop erly  t rained in specific and perhap s rat he r nar row  areas of function, can work with a minimum of supervision . Exp eriments with using  att endants  or aides as group the rap y leade rs, experiments wi th using people from the  community as community leade rs, community assis tan ts and  community counselors have proven effective in many areas including Massachuset ts, some are as in Florida , and in a large delinquency program in New York City.
Dr. He nry  Brosin , Professor of Psy chiat ry at  the  University  of Pit tsburgh, who will become President  of the American Psychiatri c Assoc iation at  its  May meeting, is very  much interested in developing new knowledge and  a new category  of persons known as men tal hea lth workers. It  is hoped th at  some of the above group of aides and  other non-tra ined  persons might, thro ugh  the  cooperatio n of jun ior  colleges or othe r sim ilar  educ ational ins titu tions,  receive some more form al type of tra ini ng  th at  would enable  them to func tion  even more effectively  tha n the  ra ther  na tura lly  occu rring  skill s th at  some of these  I>eople have. We need to know a good deal more about this tha n we do now. Experience here  shows th at  if these persons are  to be effective  they must have access to a skilled  psy chi atr ist or at  lea st to a social worker or psychologist with whom they  can consul t, discuss  some of their troublesome problems, etc.It  is my belie f and. with your  encouragement  I will cont inue  to push for it, th at  the  American Psy chi atr ic Associat ion program will probably embark on a ra ther  extensive  p rogram in th is  area .
If  I have overlooked some of the  poin ts you had in mind would you please le t me know as it  will be my pleasure to communicate  with you fur the r.Sincerely,

J ack R. Bwalt, M.D..
Superintendent.

Dr. E walt. The problem is not in staffing these new mental health centers. The problem is still in staffing the old ongoing chronic diseases or long-term hospita ls tha t are perhaps not as desirable. Wherever they have created these new center programs the people have been
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interested and they have been able to recruit people somewhat to the 
dertiment  of these other institutions .

Mr. Rogers. Let me ask you one other question : Have there been any 
major  break throughs in the treatm ent of mental heal th that your 
association is encouraging use of ?

I)r. Ewalt. Certainly the majo r breakthrough has been the develop
ment of these drugs , the tranquiliz ing drugs , the antidepressant drugs. 
We are just now beginning to realize that there is ano ther drug  and it 
is so cheap it is a commodity and not really a drug, lithium, used in 
the manic-depressive diseases and apparently  quite specific, and it may 
even be used as a prophylactic or preventive.

It  is lithium carbonate. You remember some of the old health 
resorts used to have lithia  water. Some people drank too much and it 
killed them and it was taken off the market. I t is used, people tell 
me, for put ting the polish on fine china but in prope r doses and with 
prope r laboratory control of the level it is a very effective drug  in 
manic-depressive diseases and even more spectacula r in that  disorder 
than the tranqui lizers have been in schizophrenia.

Mr. Rogers. Did the tranquilizer knowledge come out of the Na
tional Insti tutes of Health ?

Dr. E walt. I think the testing  and learning more about how to use 
them did. The first use of the drug itself came from our colleagues 
in Europe . Whethe r tha t was on one of our foreign gran ts or not 
I don't know.

Mr. Gorman. We developed several of the antidepressants here in 
America.

Mr. Rogers. In the Ins titutes ?
Air. Gorman. Insti tute grantees, yes.
Dr. E walt. The first tranquilize rs were not as effective as some of 

the newer ones, all of which were developed by the industry here, 
some under grants.

Mr. Gorman. We have the finest screening for drugs in  the world. 
We put them through a very fast and rapid screening.

Mr. Rogers. Your figures th at you suggest to this committee would 
be what?

Mr. Gorman. Aly curbstone figures are roughly tha t we double the  
program so that would mean $500 million over the next  5 years.

I saw original figures last fall which indicated that  we would reach 
tha t level. I understand the budge tary process sometimes better than 
I unde rstand my own checkbook and I know what happened between 
November and  this month.

But I honestly feel, and I  think the commissioners from the various 
States  who are here today  will test ify to the fact tha t i f we keep i t a t 
this low level, the $50 million a year or something like that, because my 
unde rstanding  is tha t the admin istration figure which will be sub
mitted—and I  want to be careful again but I can't be, my personality 
is against me—will run about $60 million in the next fiscal year and 
about $70 million in the next year.

I think the “haves” will get it  all. The ones ready with  the applica
tions and the ones who are experts in grantsm anship will get it, but 
the poor guy in the rural area who has to work up the application  is 
going to wait. He is not going to get it because he does not have enough 
carbon paper.
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Mr. Rogers. Thank  you, Mr. Chairman.
Mr. J arman. Mr. Carter.
Mr. Carter. Thank you, Mr. Chairman.
Thank you, gentlemen, for your excellent presentation. Certain ly, I apprecia te th e dedication tha t you have to this grea t problem that  faces all of us, mental health.
Of course, I fur ther  agree with you tha t not only should we pay adequate a ttention to mental health, but also ai r pollution  and water pollution, which are great problems to us at this time.
I think regardless of the war  we must pay attention to our internal problems. This problem should be solved, war or no, or it might some time atfect our internal security.
Another thing, any home may well be involved. Young children as you say are often involved. I have seen this many times. It  is hea rtrending to see a youngster of 14 talk ing  incoherently and it is extremely gra tify ing  to see these minds find themselves. I thin k you have a wonderful program and I certainly want to do my part .
I)r. E walt. Thank you.
Afr. Gorman. Thank you, Dr. Car ter.
Mr. J arman. Mr. Satterfield?
Mr. Satterfield. Thank you, Mr. Chairman.
Dr. Ewalt, I haven’t had a chance to study your statement as T certainly will because I am sure tha t it will be important and inte resting if for no other reason than your experience in this  area.
Was I  correct in interpreting that you trea ted 9,000 patients in your center last year?
Dr. E walt. It  would be just under 6,000,1 believe, sir.
Mr. Satterfield. The reason I make this point is that I think it might be interesting  to this committee and to the record if we might have from you a breakdown of your pattern of staffing during this period of time. I don’t know whether you have it at hand now or if you can submit it.
Dr. Ewalt. I can tell you bu t it isn’t a fai r one. Our institut ion has three functions and the budget and staffing for the research efforts and the training efforts—it is an integral par t of Harvard Medical School—equal tha t for patient service. I have 70 young doctors in training there in psychiatric residencies plus four under a special program of priva te funds from Asia to try  and introduce methods there.
It  takes a vast number of senior doctors to supervise the ir work i f we are to keep them out of trouble. Harvard Medical School has a very intensive educational program. I have the figures r igh t in my head but I think to say t ha t this is what you would need, say, out in western Massachusetts at Pittsf ield is not correct.
I will give you them. I have 70 residents. I have 35 senior psychiatrists th at are full-time and  35 th at  work from a hal f day to a day a week. I will even go fur ther . If  you came to our  place you would find th at our medical program is good and the place is filthy.
I have 22 psychoanalysts and 19 jani tors  so t ha t our medical program is bette r than our housekeeping. The Massachusetts Legislature will give me doctors and Harva rd will give me doctors but nobody will hire a porter for me. I figured this out once and I could send the figures of what I could run the place on i f I didn’t have a
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teaching or tra ining thin g and I think I could handle the thin g on 
about 20 psychiatrists  and tha t many psychologists and 60 social 
workers but I will send you those figures.

Air. Satterfield. If  it is not too much trouble.
Dr. E walt. I t is no trouble a t all.
Mr. Satterfield. Thank you, sir.
(Information requested follows:)

Mas sa ch us et ts  Men ta l H ea lth Center.
Depar tm en t of Men tal Hea lth .

Bos to n,  Ma ss. , A pri l 7, 1967.
Rep . David Satt erf ield,
Co ngress o f th e U ni ted S ta te s,
W as hi ng to n,  D.C .

D ear R epresen tativ e Satterfield : You as ked  about th e  num be r of  st af f I 
wou ld  es ti m ate  i t  wou ld  ta ke to  ru n a co m m un ity  m en ta l healt h  cen te r fo r 
ab out 100.000 peopl e. I be lie ve  th e est im at e us ua lly ki ck ed  ar ound is fo r ab ou t 
te n  psy ch ia tr is ts  a nd  appro pri a te  nu m be rs  o f o th er  su ppor ting p er so nn el . I ha ve  
pl ay ed  ar ou nd  w ith  th es e figu res som e fo r our own hosp ital  as  I te st if ied.  Our  
ex pe rien ce  re quir es  a li tt le  fr ee  es tim at io n  be ca us e we  ha ve  be en  se rv in g th e 
en ti re  st a te  bu t not on a givi ng  se rv ice to  ev er yo ne ’s ba sis. F u rt her,  be ca us e 
we ha ve  la rg e nu m be rs  of  pe rs on s he re , in cl ud in g mys elf , wh o do a f a ir  am ou nt 
of  one-t o-o ne  or  in div id ual  psy ch ot he ra py  or ps yc ho an al ys is , we  us e up  mo re  
m an po w er  t h an  m ay  be  re quir ed  in  man y of  the  c om m un ity  n ie nt al  h ea lth  c en te rs . 
Als o, m os t of  my  tim e fo r ex am pl e is  sp en t e it her in  te ac hin g or  su pe rv is in g 
re se ar ch  pr oj ec ts . By  th es e m an eu ve rs , hav in g w ar ned  yo u th a t th es e fig ures  
a re  edu ca te d gu es se s a t b es t, I  w ill  p roceed .

O ur  hosp ital  on  an y da y has  ab ou t 200 to  220 in -p at ie nts , ab ou t 125 of  whom 
are  on a 24 hour ca re  bas is  an d th e re m ai nder  on a day  or  ni gh t ba sis. The re  
is  a co ns id er ab le  sh if ti ng  of pati en ts  be tw ee n th e ab ove ca te go ries  as th ey  im 
pr ov e or  ha ve  te m pora ry  re la ps es . Ea ch  p a ti en t is  see n br iefly  ev ery da y by hi s 
ph ys ic ian an d has  fr om  on e to  th re e  pr olon ge d in te rv ie w s or  psy ch ot he ra py  ea ch  
week.  The  out- pat ie nt depart m en t an d th e  em erge nc y se rv ice see ab out 5.000 
di ff er en t pe rs on s a  ye ar . T he hosp ital  adm it s appro xi m at el y 900 pe rs on s pe r 
ye ar . The  num ber  of pe rs on s coming to  th e out- pa ti en t depart m ent m ea ns  li tt le  
as  th e  w or k load  de pe nd s on th e nu m be r of  p a ti en t vi si ts . I f  one  pe rson  come s 
te n tim es , he  us es  up  m or e m an po w er  th an  five  pe rs on s wh o come  on ce  ea ch . 
The re fo re , mos t cl in ic s count th e ir  ca se  lo ad  in  te rm s of “p ati en t v is it s” , th a t 
is, ea ch  tim e a pe rs on  come s to  see  his  doc to r he  is  co un te d as  on e. Thus  
one pati en t wh o come s tw ic e a we ek fo r a y ear m ig ht  ac co un t fo r a  hu ndre d 
pati en t vi si ts  in a yea r,  an d anoth er pe rson  wh o come s on ly th re e tim es  an d 
th en  ne ed s no fu r th e r care  wou ld on ly  co un t as  th re e,  etc . O ur  cl in ic  ru ns 
abo ut  47.000 pati en ts  v is it s per  yea r.  Aga in  I wo uld em ph as ize th a t our pati en ts  
a ll  ha ve  som e ty pe  of  in div id ual  th era py  as  we ll as  some ty pe  of  gr oup th er ap y. 
Bec au se  we  a re  a te ac hi ng an d re se ar ch  in st it u ti on , th is  ty pe of  ap pro ac h may  
be mor e in te nsi ve th an  is ne ed ed —I th in k  we ju s t do n’t kn ow  fo r su re .

My est im at e as  fig ured  out  on man  ho ur s,  w ith  appro pri a te  tim e fo r va ca 
tion s,  etc ., is th a t it  w ou ld  re qu ir e  ab out 25 fu ll  tim e pe op le  t o  man  th e  cl in ic s if  
th ey  did no th in g bu t care  fo r pat ie nts . I t  wou ld  ta ke  ab out 15 to ma n th e  ho us e 
or ho sp ital  if  th ey  di d noth in g b u t ta k e  car e of pati en ts .

Th es e fig ures  a re  fo r ou r p re se n t op er at io n.  T he bes t est im at e I ca n m ak e 
a t th is  tim e fo r th e  de m an ds  on u s from  o u r ca tc hm en t are a  is  th a t abo ut 65 
per ce nt of  th e ab ov e hours  an d pa ti en t day s w ill  be us ed  up  by  pa ti en ts  from  
our ca tc hm en t a re a  which  has 225,000 pe op le  in  it . Thus as  we oper at e I co uld 
get  b y w ith  ap pro xim at el y  10 in th e h osp ital  and 16 or so in  th e  c lin ic  fo r 225.000  
people.  I f  we  di vi de d th is  ag ai n by  h a lf  fo r a ca tc hm en t a re a  of  100.000  we  
wou ld  th en  come  out w ith  ab out  13 p sy ch ia tr is ts  ne ce ss ar y to  opera te  su ch  a 
ce nt er , th a t is, p sy ch ia tr is ts  or pe rs on s w ork in g u nder a p sy ch ia tr is t do in g es se n
ti a ll y  w hat  th ey  do. Some  in st it u ti ons wou ld  oper at e w ith a sm al le r num be r 
of  psy chia tr is ts  an d a la rg e r num ber  of  so ci al  w ork er s o r cl in ic al  ps yc ho lo gi st s. 
Bec au se  w e a re  a m ed ical  c ente r we  t en d to  u se  m ore of  the  m ed ic al  p er so nn el  an d 
le ss  of  th e  social w ork er s o r ps yc ho lo gi st s. In  an  o rd in ary  ce nt er , ho wev er . I  
wou ld  as su m e th ey  wou ld  hav e appro xim at el y  tw o to  th re e  so cial w ork er s fo r
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each psy chiatr ist,  and  at lea st hal f the  number of clinical psychologists. If the 
psy chi atr ists  in th at  region were in sho rt supply, a gre at deal of the work that  
the  psy chiat ris t does can  he done by pro perly tr ained social workers, psychologists 
or nurses, und er the  supervision of the  psychia tris t. Therefore , the  numbers 
migh t be changed around  proportionate ly.

I have made  no estimate of the  number of nurses because thi s would vary  
tremendously, depending on the  proportion of in-patien t and out -pa tient activ
ities car ried on, and how much th e nurses  made home visits.

Again let  me emphasize th at  these  are educa ted guesses at  best. I think  one 
will find t ha t the  number  of persons requ ired in centers in diffe rent  pa rts  of the 
country  may vary subs tant ially, and one m ajor  va ria nt will be th e kind of trea t
ment the  people there w an t; th at  is, do they wan t predominantly  medications  
and group supp ortive thera py, or do they  wan t long-term inten sive therapy, etc. 
It  w ill also v ary with the amount of use m ade of psychiatr ic aides, new categories  
of men tal health workers , etc. However, as fa r as I can tell the  above figures 
will do fo r a s tart.

Sincerely,
J a c k  I t. E w a l t , M.D.,

Superintendent.
Mr. R ogers. Would th e ge ntl em an yield  ?
Air. Satterfield. I y ield .
Air. Rogers. W ha t wou ld you say  is the po pu lat ion  area  th a t you 

serve ?
Dr . E walt. As of the  fir st of Apr il or Alarch 28, ou r new  menta l 

he alt h pl an  went into effec t a nd  I  was giv en a so-ca lled ca tch me nt are a 
and i t ha s 225,000 people  in it .

1 was give n th is area because of  ou r rel ati ve ly la rg e sta ff an d the  
fac t t hat thi s h ospit al was set  up  to  serve th e whole St ate as a t each ing  
and research hos pital and the bu ild ings  and fac ili tie s an d staff are  
the re and so we wi ll cont inue to do this.

Now, it  is ou r est imate  t ha t ou r adm ission ra te  to  the  hospita l will  
be a bou t 300 a yea r f rom  our  ca tch me nt area, lea vin g u s roug hly 600 a 
ye ar  whom we will con tinu e to serve f rom less wel l-sponsored  a rea s of 
the  Sta tes .

Th e clin ic b reakdown I  do n' t h ave  ye t. I t is h ar d to  count individ
uals in the clinic. We run abo ut 47,000 c linic v isi ts a y ear .

Th is is a guess and  le t the  rec ord  plain ly show th at  it  is a guess. 
Pr ob ab ly  th er e are  not  more th an  abo ut 20,000 vis its  a ye ar ; th at  is 
the  p erson com ing to see th e docto r o r the social wo rke r fro m ou r par
ticu la r catc hm ent area .

Air. Rogers. I  wonde r abo ut th is : Wh en the menta l he al th  cen ter 
was  proje cte d i t was about 100,000 u p to 200,000, 20 p sy ch ia tri sts  an d a 
lit tle over .

Dr . E walt. That  w as the figure I gave him  off the top  of  my head.  
AVe have 200 beds.

Air. G orman. li e  is modest. Tie has the  o ldest c enter  in the  country 
and does more business t ha n any  pa tien t cen ter.

Air. Satterfield. Air. Go rman,  I  have ju st  one question to direct  
to  you. In  a nsw er to one of  Air. Ro gers’ que stions, you ind ica ted  th at  
we sho uld  acce lerate more  rapi dl y than  you th ink has  been ind ica ted , 
maybe to the  ex ten t o f d oubli ng  wha t you th ink h as been ind ica ted .

I  am sure tha t thi s su gge stio n will  g et  due  consideratio n and I  would 
be inte res ted  in kno win g wh eth er or no t yo u feel th at  we have enough 
prop er ly  tra ined  p ersonn el to  p ermit th at  k ind of accelerati on.

In  othe r words, are there sufficient  p erso nne l to ju st ify acceleration 
of  the kind  you suggest ?
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Mr. Gorman. I am delighted, sir, tha t you asked me that question 
because in the 5 years I have served on the advisory council the basic 
problem has been how you get the manpower.

We have it in the State hospitals. As Dr. Ewa lt correctly points 
out, it is awfu lly tough to get them to work in State hospita ls. More 
than 45 percent of  the doctors in the State  hospitals are foreign-born 
physicians, in Florid a quite a few Cubans and in New York S tate more 
than 50 percent are  foreign born.

We don’t seem to be able to attr act  the young American doctor 
except in the new hospitals.

Let me say that  in 1945 there were 3,000 psychiatrists . Today, the re 
are 18,000. It has become a very strong specialty. Last year more 
postg raduate courses were offered in psychiatry than  in any other 
single specialty. We have come from a very small band into a very 
broad specialty. The same is true with psychia tric nurses, social 
workers, and others.

I have been to  see a few of these centers under the staffing grants. 
I t seems to me th at there are millions of people who lead empty lives, 
unproductive lives, housewives who are getting  tired of playing bridge 
or being beaten at canasta, who would like to work in a center as a 
mental health  worker.

I think the hand-to-hand relationship, the help one gives to a child 
who is disturbed indicates that  you don’t have to  have five degrees on 
the wall. I have seen this in the foster grandparents program.

I have seen mothers working on the wards with children. I have 
heard doctors 9ay, “This is the most effective person we have in the 
entire hospital.”

We haven’t begun to tap the manpower.
I think it has been proven in VIS TA, foster grandparent s, and 

other programs that we can use these people effectively. They are the  
first meaningful contact some of these kids have ever had with an
other person. I talked  to one of these foster grandparents who had 
a st roke, who sat at home for 4 years. li e said he was useless, retired 
from business, had a barber come in and shave him, wouldn’t go out, 
and so on.

Now he goes to Children’s Hospital every day. I said, “Why do 
you do that , sir ?” lie said, “Mr. Gorman, there are six children  who 
depend on me gett ing there every day so I  get up and shave myself 
and get there every morning at 9 o’clock.”

He doesn’t have any degrees. He is a successful businessman. Now 
he shaves himself. The barber has less work.

Air. Satterfield. That  is all the questions I have.
Mr. J arman. Thank you. gentlemen, for your contribution.
Mr. Rogers. May I ask just one question before you leave ?
I, too, have observed th is foster grandparent  program in the men

tally retarded program in Florida. It  is very successful. Some of 
the children never expressed themselves and are beginning to  now.

They say it has been very successful. I wonder if your association 
has gone into this  problem to the extent tha t you could recommend 
the use of people in psychiatric centers. I think there is going to have 
to be some knowledge and some leadership and guidance given before 
they would bring  in people like this to use them. I think there is a 
hesitancy.
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Mr. Gorman. Exactly.
Dr. E walt. I agree with you, sir, but there has been a lot of work 

done in this. I believe our fellow’ association, the  National Associa
tion for Mental Health, has really taken the leadership as a lay 
organization, working with lay people.

Our association has certainly helped. If  you would like, I  will send 
you a book on volunteers in mental hospitals which my good wife 
edited fo r the Massachusetts Association for Mental Health and which 
prescribes programs around the country.

You hear a lo t about the Harvard College kids ge tting  in to trouble 
but you don’t hear about the several hundred under the program work
ing in hospitals giving aid to psychiatrists  and we are even using high 
school youngsters.

We have taken some leadership but mostly it goes in cooperation 
w ith the Association for Mental Health.

Mr. R ogers. I was hoping you would give consideration to having 
your association actually put  forth a plan of this type  to get this 
information out.

Mr. Gorman. We have, Mr. Rogers.
Mr. Rogers. The psychiatric  association, itself ?
Mr. Gorman. The National Ins titu te of mental Health is directly 

concerned with manpower. We spend $100,000,000 a year on training 
programs which you give us through appropria tions.

We have called conferences for what we call the middle level mental 
health  worker. Our best source is the junio r colleges. We have 
found a number of junior colleges tha t will t rain the 2-year workers.

The Southern Regional Education Board has done a terrific job. 
Dr. McPheeters, w’ho used to be the mental health  director in Ken
tucky, is now the Associate Director for Mental Health . I am sup
posed to attend a conference on what helpers you can use, whether you 
can train them in junio r college, in Atla nta next week.

Mr. Rogers. I think  that is excellent. I th ink there is going to have 
to be more recognition by the doctors themselves to get acceptance.

Mr. Gorman. We are bringing them into the conferences ?
Mr. Rogers. Of these nonprofessional people.
Mr. Gorman. It  is a big problem.
Dr. E walt. I would agree with  you, sir. The thing , however, is 

tha t it is being done, not perhaps as much as i t should be, and it is growing.
Mr. Rogers. Shouldn’t you have a committee go into  this problem ?
Dr. Ewalt. By seeming to pause, I am try ing  to think. The 

American Psychiatric Association, I think, has 70 committees and I 
am not sure whether we have one on this pa rticular problem.

We have one on working with  physicians and working with the 
volunteers. I  will look into this.

Mr. Rogers. I would be very anxious to follow up on this.
As you say, I  think the use of the elderly people, perhaps in this 

program with short courses throu gh the junior colleges would be helpful.
Dr. E walt. The thing one has to be careful in the professional 

business is staying out of the other  fellow's backyard. If  the Na
tional Association for Mental Hea lth has a big program, we would 
tend to help and work with it.
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Mr. Rogers. I am not suggesting tha t you work a t counter purposes 
but simply to have some leadership that they can follow. I thin k it 
has to have some professional acceptance before it  will go anywhere.

Mr. Gorman. Bu t many of the psychiatrist s are atten ding  these 
conferences.

Mr. Rogers. I would hope that  this would be followed.
Dr. Ewalt. I will le t you know, sir.
Mr. J arman. Mr. Kuykendall.
Mr. Kuykendall. Than k you, Mr. Chairman, for your courtesy. 

I am not a member of the subcommittee but I have a few questions 
to direct to Mr. Gorman.

I am going to ask for some statist ics which I would l ike to have 
sent to me.

Dr. Carte r, my colleague from Kentucky,  suggested th at the family 
situation for  the mentally ill chi ldren is important and I  th ink  this is 
something tha t we all recognize tha t a factor is the social situat ion 
at home.

However, if you have a correlation between the economic status  
of the families who produce mentally  ill children and the social status 
correlation, I would like to have it.

The social dis turbance from home certainly applies to everyone.
Mr. Gorman. Before turn ing  it over to Dr. Ewalt, in the Redlich- 

Hollingshead study, the highest percentage of schizophrenics comes 
from the lowest educational and income groups.

Mr. Kuykendall. May I have a copy of your  studies ?
Mr. Gorman. Yes, sir.
(The info rmation requested follow s:)

Massachusetts Mental Health Center,
Department of Mental Health,

Boston, Mass., April 6,1967.
Hon. Dan Kuykendall,
Congress of the United Sta tes,
Wash ington , D.C.

Dear Representative Kuykendall: At the April 5 hearings on community 
mental health  centers, the Redlich-Hollingshead Study was mentioned by Mr. 
Corman. I remembered some more recent ones. In 1964 there was a  conference 
on delinquency at  the Menninger Foundation in Topeka, subsidized by the 
Maurice Fa lk Medical Fund. The resul ts have recently been published by Gib
bons and Ahrenfeldt, two Britishers, in Tavistock Publications, 1966, page 201. 
While this conference attempted to cover too much in too short a time, it did 
tend to bring out the fact  that , in spite of the many variables, delinquency, 
mental disease, etc. in children and adul ts was associated with poor education 
and poor socio-economic statu s—this irrespective of the general economic level 
of the community in which the person lived—i.e. the poor in the rich countries 
and the poor n the poor countries were both worse off than the well-to-do in 
either  country. Another one also occurs in Tavistock Publications, 1966, page 
208 called Troublesome Children by D. H. Stott. This is a very elaborate study 
of children, mostly Scottish. While he is attempting to show tha t these prob
lems are due to what he calls primary neuroticism, which one gathers he thinks  
is genetic, the book contains a large amount of data  to show tha t most people 
would feel tha t it was associated in his cases with poor socio-economic status 
and the s tress which goes with poverty and th'e very stric t Scottish homes in the 
cases of some of the children.

The most scientific study is by Harold  Skeels. Twenty some years ago he 
partic ipated  in a research program in which twenty-three children were studied 
in a home for the retarded. It was a typical under-privileged, snakepit  type 
home. They divide them into two groups but some were lost so they  ended up 
with ten in the control series and eleven in the experimental series. Briefly, the
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co ntr ol  se ri es  w er e le ft  in th e hom e. The  ex pe rim en ta l se ri es  w er e rem oved 
in to  a ne w sch oo l w he re  th e re  w as  a  g re a t de al  more st im ula tion  in  te rm s of 
a tt en ti on , ex pe rien ce  in tr a in in g , le ar ni ng,  etc . Ov er th e  fi rs t th re e  or  fo ur  
years  th ere  w as  a ra pi d in cr ea se  in th e I.Q . an d pe rf or m an ce  lev el of  th e ex per im en ta l grou p,  w hi le  th e co nt ro l gr oup re m ai ne d un ch an ge d— in fa ct , th e 
ex per im en ta l gr ou p im prov ed  so mu ch  th a t th ey  were a ll  pl ac ed  in ad op tiv e 
or fo st er  ho me s w he re  th ey  rece ived  a  lo t of  love  an d at te n ti on  in  th es e sp ec ia lly  se lected  home s. Som e tw en ty  od d years  la te r th e ex pe ri m en ta l gro up mem bers 
a re  w ithout ex ce pt ion ac hi ev in g a t an  av er ag e lev el.  Most a re  wor king , man y 
ha ve  co mpleted  th e ir  ed uc at io n an d m os t a re  m ar ried . Th e m em be rs  of  th e co nt ro l gr ou p on th e o th er han d were a li  in  in st it u ti ons of one so rt  or  an ot he r,  
an d ha d bee n th ro ug ho ut  th e  ex per im en ta l pe riod  ex ce pt  fo r one who  di ed  of some  in fe ct io n.  W hi le  th is  is  no t d ir ec tly  re la te d  to  soc io- econom ic fa ct ors , it 
is th e  m os t ca re fu lly  done se ries  to show  th e effect of  th e  ki nds of  en vi ro nm en t 
th a t go w ith  b e tt e r soc io-eco nomic c ir cu m st an ce s in homes, etc .

Sinc erely ,
J ack R. E wal t. M.D ..

Su perin ten  den t.
Mr. J arman. Thank yon very much, Mr. Gorman and Dr. Ewalt. 

We here on the committee appreciate very much your tine testimony this morning.
Mr. Gorman. Thank you, Mr. Chairman.
Dr. E walt. Thank you.
Mr. J arman. Our next witness is Air. George J.  Otlowski of the National Association of Counties.

STATEMENT OE GEORGE J. OTLOWSKI, REPR ESENTING THE 
NATIONAL ASSOCIATION OE COUNTIES

Mr. Otlowski. Mr. Chairman and members of the committee, I was 
extremely impressed as an elected county official by the testimony tha t just preceded mine. I think  tha t the members of th is committee were 
undoubtedly  impressed as I was.

Fran kly,  the problem as presented by these two gentlemen was not 
otdy dramatized here this morning, but I think pinpoin ted in the fact tha t we are going to have to get more and more community involve
ment in this whole program aside from the professional direction and guidance.

We are going to have to involve all people in the community, the 
older people, the younger people, on a voluntary  basis, on a nonprofessional basis, under the proper guidance and supervision of  the profes
sional people if we are going to be able to cope with this gigantic problem that confronts us.

I would like to point out tha t I am an elected county official of Middlesex County and I am representing the National Association of 
Counties, and, of course, the national  association is suppo rting H.Ii. 6431 which extends Public Laws 88-164 and 89-105, providing Fed
eral assistance for the  construction and initial operation o f community 
mental hea lth programs is well-known by the Congress and the Federal administrative agencies.

We have long supported, in principle and in fact, treatment of the mentally ill close to thei r homes.
The recent flowering of  the “community” treatment concept is an 

exciting innovation to some. But it has been a reality  with county 
government in the United States for many years. So, Mr. Chairman,
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it is an un de rst atem en t fo r us to say  we “sup po rt” a concept whi ch 
we in  the countie s vi rtua lly  in iti at ed  in th is  cou ntry.

For example, 2 y ears befo re the enactment of Pu bl ic La w 88-164  in 
1963, the cou nty  governm ents were  op erat ing 392 com munity  menta l 
he alt h tre atmen t clin ics—or “cen ter s”—in 36 Sta tes .

I t  is tru e th at  thes e 392 c ounty  facil iti es  did  no t pro vid e “co mp re
hensive” trea tm en t services. Th e were pr incipa lly  “o ut -pat ient  
clinics. But  t hey  were  i n the com mu nity and part  o f the com munity , 
and we welcomed—in  1963—the chance to  u pg rade  them int o “comp re
hens ive tre atmen t cente rs” by ad ding  “ in -p at ient ” and othe r essentia l 
services .

The Congress gav e us th at  ch ance w ith  P ub lic  L aws 88-164 an d 89-  
105. However , even  before  Pu bl ic  Law 88-164, the cou ntie s in some 
State s were  op erat ing com prehen sive me nta l he al th  tre atmen t pr o
gra ms , inclu ding  in -p at ient  care .

In  my own St at e of  New Je rse y,  six countie s hav e been  op erat ing 
com prehensive  tre atm en t me nta l ho sp ita ls since the begin ning  of  the 
cen tury.

Le t me say  th is  abou t my own State , one of  th e gr ea tly  gra ti fy in g 
th ings  th at  sho uld  be of  i nteres t to  t he  c ommittee: the  St ates  and the  
countie s are vi ta lly  intere ste d in  t hi s prog ram, they are spen din g the  
money, they  are  wi lling  to spe nd the money, the y know the money 
has to  be spe nt  in th is  area .

For example, a t th is  very mom ent,  the New Jerse y Assembly, the  
low er house, unanimously  passed a bil l, an d the  Governo r has  in di 
cated th at he is go ing t o sign it, which wou ld pro vid e $7x/2 mi llio n fo r 
contr ibuti on s fo r const ruc tion, $7y> millio n unanimously  passed by 
the lower house  with ou t one disse nt ing  vote.

I  th in k th is is th e kind  of  ind ica tio n th a t you wa nt  th a t ind ica tes  
th at  St ates  a nd  c ounties wa nt to  spend th is  k ind  of money.

These  ho sp ita ls toda y hav e a res ide nt po pu lat ion  of  6,500 pa tie nts . 
Th is  means  th at  county government, in my St ate of  New Je rsey  op 
era tes  com mu nity me nta l he al th  tre atm en t prog rams la rg er  th an  the  
me nta l hos jii tal  prog rams of  30 Sta tes .

In  the St at e of  Wis con sin , since 1881, the  counties have  opera ted  
th ei r own local me nta l hos pitals . To da y in Wisconsin there are  35 
cou nty  me nta l hosp ita ls,  se rvi ng  71 countie s and  cov ering  84 percen t 
of  the S ta te ’s po pu lat ion .

In  Iowa , th e cou ntie s run 84 a fte r-c are facil iti es  f or  ag ed ex-menta l 
pa tie nts, and a t presen t there  are alm ost  3,000 pa tie nt s in the  Iowa  
cou nty  fac ilit ies . Also , in Iow a, the cou ntie s pay fu ll cost of  tr ea t
me nt of  cou nty  res ide nts  who are com mitted to Iow a St ate me nta l 
hos pitals .

He re,  I  th ink,  th a t you can  see th at  countie s, and I  am go ing to 
show more specifica lly, are  becoming more eng aged in th is problem, 
more and  more will ing to  p ay  the mon eys th at  have to be spe nt her e 
and, as has been indic ate d by the tes tim ony th at was  given bv my 
disti nguis hed pred ecessor s, fra nk ly , the  Fe de ral Go vernm ent ha s no t 
been spendin g the kind  of  mon ey th at  it  should be sp en din g in th is  
are a and the tim e ha s ar rive d now fo r a rea l pa rtne rshi p betw een the 
Fe de ra l Gover nment , the State s, and  cou nty  gov ern me nts  i n th is area  
of  m ent al hea lth .
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Th us , we see a cle ar record  of  in terest on the  p art, of  the Am erican  
county governm ent in the trea tm en t of  the me nta lly  ill in, or  close 
to, th ei r own  com mun ities . Th is is im po rta nt , so very im po rtan t, 
in th ei r own  commun ities . Th ere  is a big  diffe rence between a men
ta lly ill per son  g oin g to a St at e in sti tu tio n and go ing  to  hi s ne ighb or 
hood com mu nity cen ter the momen t there is an indic ati on  of  menta l 
illness  because he doesn’t go to  a St at e in sti tu tio n 9 tim es ou t of  10 
un til  he is com mit ted , un til  the menta l illness is so pro gre ssive th at , 
as the tes tim ony ind ica ted , af te r th a t it is a m at te r of  ye ars before 
he comes back  to the  community .

I  wou ld ju st  like to  p oin t ou t th is to the  com mittee: I  h av e been in 
th is bus ines s fo r 12 yea rs. I  hav e ha d the good  fo rtun e to  serve  
as chair ma n of  the we lfa re com mit tee  in my county fo r 12 yea rs and 
I  disti nc tly  rem ember  when I  firs t cam e on the bo ard in  my  cou nty  
and I  sta rted  to advocate  men tal  he al th  clinics .

Mos t o f m y colleagues  on the b oard 12 ye ars  ag o tho ug ht  I  w as ta lk 
ing about some k ind  of proposed re trea t fo r r et ire d p oli tic ian s. They 
had  no concept of  wh at the menta l clin ics  wou ld serve in  the cou nty.

The am azing  th in g af te r 12 year s in my cou nty , wh ich  has 600,000 
urba n and suburba n people, is th at  toda y the me nta l he al th  clin ics in 
th at  cou nty v ar y in thei r concept of diagnosi s and trea tm en t fo r c hi l
dren  and ad ul ts inc lud ing  a dd ition al alcoholic tre atmen t cen ters, na r
cotic  tre atmen t clinics, crise s in ter vent ion  clinics, af te r-ca re  clinics, 
and co mpanion houses.

In  12 y ears,  t hi s has  been acco mplished in my county . Th e fa nt as 
tic  cha nge  th at  has  t ake n plac e is not only  am azing  b ut  ple asi ng , and  
here again  is an example where Fe de ra l, St ate an d county go ve rn
ments  can fo rm  an effective  pa rtn er sh ip  in the  e xpans ion  of  t hi s kin d 
of  a pr og ram, and  here a ga in,  we a re ta lk in g about th is  bill  t hat  we are 
te st ifying  abou t tod ay because th is  is the begin ning  of th a t par tn er 
ship.

Th is  is the begin nin g of  ge tti ng  int o the home, ge tti ng  int o the  
neighborho od, rea ching  ou t in to  the fam ilie s. The g re at  trag ed y,  Mr. 
Ch airm an , and mem bers  of  the com mit tee,  wi th these clin ics th at we 
have  es tab lished  in  my own com mu nity, is th e wai l and cry  o f the  peo
ple  who  are  on the  wai tin g lis ts an d cannot be tre ated . T hat is the 
gr ea t tra ge dy , when  you  si t there as an  elected official and you have  
gr ea t big lis ts of peop le who  are brea king  the  d oor s down to  get  into 
th e clin ics  an d you can not tak e the m because the clin ics  are not  suffi
cie nt ly com prehensive  o r sufficient  in  n um ber t o t ak e car e of  th e g reat  
needs th at  exis t.

In  1963 and  1965 the  N at iona l Assoc iation of  C oun ties came b efor e 
th is  com mit tee  in supp or t of  the pro posed  com mu nity me nta l healt h 
cons tru cti on  and sta ffing le gis lat ion .

In  1963 th e ad min ist ra tio n proposa l call ed fo r a 5-y ear  p rogram  of 
$330 mill ion star ting  on a 75-percen t matc hin g basis. Th e pro posal  
was  cu t by  2 years  an d $180 mi llion, wi th the match ing for mu la 
red uce d.

Now , we come back wi th 3 yea rs o f good , p ract ica l experience behind 
us an d we ask  fo r an extens ion  of the  prog ram to ge t it  m oving  at  a 
pace o rig in al ly  envisio ned.

Th irt y- on e county me nta l he al th  cen ters are  now underway. At 
th is  po in t, Mr . Ch air ma n, I  ask th a t a lis t of  the 31 county pro jec ts 
be made a part  of  the  he ar in g record . I  am go ing  to  subm it that .
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Mr.  J arman . Mr . Otlowski , how ma ny  States  are  those?
Mr.  Otlowski. Th ey  rep resent  six or  seven State s, Mr . Ch airm an . 

They inc lud e such S ta tes as Fl or id a,  Cal ifo rn ia , Ke ntuc ky , an d so on.
Mr. J arman. Ve ry  well, w ith ou t objectio n, at th is p oi nt  in ou r h ea r

ing  record  we wi ll incl ude tho se sta tis tic s.
(The  in fo rm at ion r efer red to  fo llo ws:)

County-Operated Mental  H ealth  F acilities Receiving Grants to Date 
(Su bmitte d by the  Nation al Assoc iation of Count ies)

Olive View Hospital , Olive View, Ca lif__________________________  $791, 627
County of San ta Ba rbara Mental He alt h Services, Santa  Barba ra,

Cali f ____________________________________________________  108. 913
San ta Cla ra County Comm unity Mental Health Center,  San Jose,

Calif  ____________________________________________________  378. 833
Pan ama City Memorial Hospital , Panam a City, Fl a______________  2(59, 730
Mental Health Cen ter of Man atee  Memorial Hospita l, Bradenton,

F l a ______________________________________________________  331, 300
Escambia County  Guidance Clinic, Inc., Pensacola , Fl a___________ 185, 900
Community Men tal He al th  Center,  Athens General Hospital , Athens ,

G a_______________________________________________________  614, 962
Marion County General Hospital , Indiana pol is, In d______________  545,163
Hopkins County-Madisonville Hospital  Corp., Madisonville , Ky_____  223, 090
Prince Georges General Hospita l, Cheverly, Mil__________________  290, 931
Vista Larg a Center, Albuquerque , N. Mex________________________  504, 622
Cape Fe ar  Valley Hospita l, Fay ette vill e, N.C____________________  815, 220
Alamance  County Men tal Health Cente r, Burl ington, N.C__________ 126, 000
Muskingum County Hospita l, Zanesville, Ohio__________________  162, 669
General Hospi tal of Monroe County, Stro udsb urg,  Pa ____________  93,170
Mental Health Guidance  Clinic of Bu tle r County, But ler,  Pa _______  211, 464
Anderson-O’Conee-Pickens Mental Health Cente r, Anderson,  S.C___  120, 000
Whatcom County  O utp atient Clinic and  Psy chiat ric  Day Cente r, Bel

lingham , Wa sh_____________________________________________ 171,873
King County Hospi tal -Harb or View Cente r, Sea ttle , Wa sh_________  1, 017, 049
Brown County H osp ita l and Community Mental He alth Center,  Green

Bay, Wis ---------------------------------------------------------------------------  694, 800
Adams County  Comprehens ive Comm unity Mental Health Center ,

Adams  City, Colo___________________________________________ 94, 763
San Luis  Obispo County Mental Health Cente r, San Luis  Obispo,

Cali f -------------------------------------------------------------------------------- 112,118
Fra nklin  County Public Hospital , Greenfie ld, Mass______________  319, 691
Mental  Health and  Men tal Re tardation Center of Boulder County,

Boulder , Colo---------------------------------------------------------------------- 147,591
Mental  H ealth  Center of  Anderson and  Roane  County , Inc., Oakridge ,

Tenn -------------------------------------------------------------------------------- 387, 547
Milwaukee County  (6“ centers)________________________________  1,040,232

To tal ---------------------------------------------------------------------------  10,902 ,532
Mr.  Otlowski. In  th e next  5 ye ars we would  exp ect  th at , if  th is  

bil l is en acted,  the co unties will develop  200 more mental h ea lth  centers .
As Pr es id en t Jo hn so n said in  his 1965 h ea lth  message, “F ew  com 

mu nit ies  have the fu nd s to  su pp or t adequ ate  program s, par ticu la rly 
du ring  the fir st ye ars.”  Th e key  w ord  here  is “ad equ ate .”

In  or de r to develop  adequa te;  th at  is, com prehensive , comm unity  
menta l he al th  prog rams, the cou nties need  financin g he lp fro m St at e 
and F ed eral  Gove rnm ent s.

In  the 31 p rojec ts n ow u nd erwa y we have  de mo nstra ted  th e in tent ion 
of the countie s. Th e Fe de ra l-S ta te-cou nty coo perativ e financin g p ro 
gram  is a demo nstrable  success.
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I think t ha t no more te lling tri bute  could be paid to the devotion of 
most county officials to the care, close to the home, of the mentally ill 
than  a recent statement by a Minnesota county commissioner.

This commissioner said: “Our board would sooner reduce its county 
highway program than to cancel out our partic ipation in our regional 
mental health  cen ter/ ’

This, I  think, Mr. Chairman, is the spirit  of all U.S.county officials. 
They see this as a workable program of high prio rity  for  their  
constituents.

We not only ask you for its renewal; frankly, I would like to be 
humble enough at this point to say tha t we beg you to extend th is p ro
gram because county government to br ing this k ind of treatment into 
the neighborhood, to b ring th is kind of treatment into the  home, does 
not have the financial resources to do it alone and they will never have 
them to do it alone.

We have to have the strong arm, the strong resources, of the Federal 
Government into the partne rship tha t we are calling no t only the F ed
eral Government but the  S tate, and in  these 12 years tha t I talked to 
you about this in my own county when the mentally ill patient went 
to the State hospital in most cases he saw an imaginary sign on the gate 
that read “Abandon All Hope, All Ye That  E nte r”—but in h is home, 
in his neighborhood, in his community, there is the hope, there is the 
friendship of his neighbors, there  is the possibility of the tota l com
munity involvement, there is the possibility of better professional 
involvement who shy away from the snakepits a t the present time and 
who are waiting  for decent community neighborhood facilities.

Congress, and particularly this committee, can open this door wider 
for the American people to get thei r treatm ent on a neighborhood 
level and almost on a home level with the kind of program tha t is 
envisioned here.

Gentlemen, I  want to th ank you for giving me this  opportunity  to 
testify .

Mr. J arman. We appreciate your being with us and the contribution 
you have made to this hearing.

Are there any questions ?
Mr. Rogers ?
Mr. Rogers. Thank  you, Mr. Chairman.
T would like to thank  you for your testimony and for being here, 

and also for the initiative your area has taken. Wha t is your problem 
with staffing? T)o you have any staffing problem?

Mr. Otlowski. Well, let me give you an example in our own county. 
With  our clinics we haven’t had a problem of staffing, and I like to 
believe it is because of the fact tha t we. pay well.

T like to believe th at our quarte rs are pleasant and I also like to 
believe that  our professional people have a feel ing of accomplishment, 
and for tha t reason, of course, we don’t have the problem of staffing, 
but in addition to that  we have done something else that was indicated 
bv mv predecessors who testified and that is the fact  th at we are now 
beginning to engage in the community nonprofessional people.

As I indicated in my testimony, we have the companion house that 
provides after-care people where nonprofessional people are engaged 
in helping these people.
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Congressman, I would just  like to say this, and it was so amply 
brought out this morning: Tha t in many cases what is needed is the  
immediate warmth and the immediate sympathy.

Mr. Rogers. 1 understand that. I don' t want  to take too much time 
of (he committee.

Perhaps you would like to submit it for  the record.
Mr. Otlowski. We haven't had a problem with staffing.
Mr. Rogers. This is in your county where you pay for all the care?
Mr. Otlowski. We pay for all the care. The State  provides 50 

percent of our operating  budgets.
Mr. Rogers. You anticipate using this program for staffing?
Mr. Otlowski. I am glad you asked that  question, Congressman. 

We have two applications  in at the present time. We are hoping that  
one will be approved by April 30.

Mr. Rogers. Is this within your county ?
Mr. Otlowski. Yes, the two are within  our county. One is for 

what we call the Rar itan  Bay area. The other is for the Rutgers 
University area.

Mr. Rogers. They have these county facilities  ?
Mr. Otlowski. Right.
Mr. R ogers. What is the average time for the inpatient treatment 

at your hospital? I understand you have a res ident population there 
of 6,500?

Mr. Otlowski. As a m atter  of fact , our county now is closely work
ing with the Sta te in our State hosp ital for which our county pays.

Mr. Rogers. I am not thinking of the State hospital. I was think
ing of your county mental health population. You may want to 
furnish this for the record.

Mr. Otlowski. I would say on the  average a year and one-half.
Mr. Rogers. For  inpatients admitted ?
Mr. Otlowski. No, for outpatients. We do not have any inpatien t 

facilities in our county because the inpatient  facilities are provided 
by the State for which the county pays the State.

Mr. R ogers. I misunderstood your statement on page 2 where you 
say six counties have been operating comprehensive t reatment mental 
hospitals and these have a resident population of 6,500. Tha t is the 
statement.

Mr. Otlowski. You are talking about the entire statement. In 
Bergen County and the other counties, we have these counties fur
nishing inpatient care and the average stay there, 40 percent of the 
stay there is 30 days as inpatient .

Air. Rogers. Thank you. I apprecia te your testimony.
Mr. J arman. Are there  any other questions?
Thank you so much, Air. Otlowski.
Air. Otlowski. Air. Chairman, may I present th is to the committee? 

This is the national  association’s county platform.
Air. J arman. Thank you, Air. Otlowski for taking the time to be 

with us this morning.
A[r. Otlowski. Thank you, Air. Chairman.
(A series of articles on the psychotic child, from the Perth  Amboy 

Evening News, and a le tter from Dr. Samuel Breslow endorsing same, 
submitted by Air. Otlowski, may be found in the committee files.)

Air. J arman. Our next witnesses I am pleased to say are two prom
inent people from the State  of Oklahoma, Dr. Albert Glass, di rector
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of the Department of Mental Health of the State of Oklahoma, ac
companied by Dr. Hayden Donohue, director of the mental health 
center in Norman, Okla.

In fairness to Mr. Kuykendall, I should add tha t they are accom
panied by Dr. Nat T. Winston, the mental health commissioner of 
Tennessee.

Dr. Glass. May I  also introduce Harry  Schnibbe, the executive di
rector of th e National Association of Mental Heal th Prog ram Direc
tors, which group we represent here.

STATEMENT OF DR. ALBERT GLASS, DIRECTOR, DEPARTMENT OF
MENTAL HEALTH, OKLAHOMA; ACCOMPANIED BY DR. HAYDEN
DONOHUE, DIRECTOR, MENTAL HEALTH CENTER, NORMAN,
OKLA.; DR. NAT T. WINSTON, MENTAL HEALTH COMMISSIONER,
STATE OF TENNESSEE; AND HARRY SCHNIBBE, EXECU TIVE
DIRECTOR, NATIONAL ASSOCIATION OF STATE MENTAL HEALTH
PROGRAM DIRECTORS

Dr. Glass. As you may be aware the National Association of State 
Mental Health Program Directors is comprised of those directors who 
direct the programs for the mentally ill in the 50 States  and the 
several territories.

As adminis trators for the vast ma jority  of the mental heal th services 
in this  country, we have a vital concern in these proposed mental 
health amendments of 1967 and our association unanimously urges 
its passage.

We have also here the messages from Governors and directors of 
mental health of some 24 States, including the States  of Massachu
setts, North  Carolina, Illinois, Wisconsin, Kansas, Kentucky, Arizona, 
Arkansas, South Carolina, Connecticut, Delaware, Ohio, Vermont, 
Utah, New York, Washington, West Virginia, North  Dakota, Penn
sylvania, Louisiana, Missouri, Indiana , Texas, and Iowa, which I 
would like to submit to the committee.

Mr. J arman. They will be received.
Mr. Rogers. You have no requests from Florida?
Dr. Glass. We are awaiting it.
Mr. Rogers. I would be interested to know if Flor ida responds.
Dr. Glass. We are getting  them in this morning and they are being 

added to the list. We expect a communication from the State of 
Florida.

Mr. Springer. May I ask, have you heard from Ill inois ?
Dr. Glass. Yes, Governor Kerner.
(The material referred  to follows:)

Sta te  of I ll in o is .
Offic e  of  t h e  G overn or . 

Springfield, III., April 3, 1967.
T h e  H o n o ra b le  H arley  Sta gg ers,
Chairman, Interstate and Foreign Commerce Committee,
House of Representatives,
Washington, D.C.

Dear Congressman Staggers: On Thursday , March 4, 1965, I appe ared  before 
the In te rs ta te  and Foreign Commerce Committee, then meeting to consider HR . 
2985, and testified  on beha lf of the hill with the  hope tha t i t would allow our  sta tes 
to embark on a program which would make community-based Mental Heal th
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servic es avail ab le to all  cit izens.  At  th at  time, I des crib ed the dir ec tio n tak en  
by the St ate of Ill ino is an d th e Ill ino is legisla ture  which au thor ized  the  c reat ion 
of Zone Ce nte rs thro ug ho ut  th e State . Seven ce nte rs,  a t th a t tim e, were 
pla nned  a nd  p rogram med. Since th at time, two ce nters in the Chicago  a re a have  
begun ope rat ing . Also ce nter s in Roc kford, Decatu r an d Cham paign  have  in i
ti at ed  program s of a com prehen sive me nta l he al th  na tu re . Th e remain ing  cen
te rs  in Peor ia and Spr ingfield wil l be com plet ed by mid-summer of th is  year.

The pur pos e of these ce nters is to pro vide in ten siv e shor t-t erm ca re  in an  en 
vironme nt designed to kee p th e pa tie nt  in his  own com mu nity. Th ese  ce nters 
which,  in ter ms of geo gra phic ca tch men t area , i.e., the  numb ers  of popu lat ion  
which  the y serve, ar e la rg er  th an  tho se prop osed  un de r th e Fe de ra l Co ns truction  
Act.  In  pa rt , th is  wa s bec aus e ou r pla nn ing  fo r the se ce nters wa s in iti at ed  in 
1961, two  years bef ore  th e passage of the com munity  Me nta l Hea lth  C en ter s Act 
and , in pa rt,  bec aus e of ou r pro gram  of de ce ntraliz ing  the  Departm en t of Mental  
Hea lth  in or de r fo r the regio na liz ati on  of plan nin g and services to be specific  
to the  needs  of th e com mu nit ies  which they  se rve.  Th e com munity M ent al Hea lth  
Ce nte rs pro gram, the refore,  is bein g used to se t up  a sub -ne twork  of com munity 
Me nta l Hea lth  Ce nte rs se rving  more disc reet popu lat ion s an d reg ions as  sub 
zones which then  re la te  to th e zone  cente r pro gra m in Illi nois.  In  essence 
we ar e bui lding a zone cen te r complex in which st at e hosp ita ls,  ou tp at ie nt  c lin ics  
an d com munity me ntal he al th  ce nters ar e re la ted in a ne twork  of servic es se rv
ing  the populat ion  of  re la tiv ely la rg e geo graphic reg ions and sub- regions,  pr ov id
ing  a continuum  of ca re  an d com prehen sive serv ices . Thi s req uir es the  high ly- 
in te gr ated  plan nin g an d orga niza tio n betw een tho se agencies respon sib le fo r 
huma n serv ices—t h a t is, th e Dep ar tm en t of Pu bli c He alt h,  the Youth Com mis
sion , th e Div isio n of Vo cat ion al Re ha bi litat ion,  th e Pu blic Aid Dep ar tm en t; 
th e Div ision fo r Crippled  Ch ild ren , the Un ive rsi ties, and , of course,  th e D ep ar t
me nt of Me nta l He al th . All the se agencies ha ve  reg ion al offices in th e sam e 
zone  citi es  wher e the  Zone  C en ter s h av e been cons tructe d.

In  Illi nois,  we ha ve  soug ht an  enl igh ten ed approa ch  to a pa rtne rshi p fo r pl an 
nin g and serv ice. We welcome fede ra l mon ies coming in to ou r sta te,  ma tch ed  
by st at e effort s an d local comm unity  e ffor ts. To ach ieve th is  p ar tn er sh ip  se veral  
pro gre ssive  steps ha ve  been  take n sinc e my la st  appeara nce. Fe de ra l money for 
cons tru cti on  of Me nta l H ea lth centers is no t used by the Dep ar tm en t of Me nta l 
He al th , bu t ra th er  is di rected  to local com muniti es seeking to  bui ld res ource s 
necessary fo r prov iding  servic es an d rea ching  out  in a service linkage  to o ur  new 
st at e fac ili tie s. In  th is  leg isl at ive sess ion, we have  propos ed an  enab ling ac t 
wh ich  would allo w th e st at e to implement the  effort s of  the  Federal govern
me nt by subsidizin g local prog rams up  to 30 pe r cent to ma tch  the 39 pe r cent 
provide d by the Fe de ra l Me nta l Hea lth  Ce nters Co ns tru cti on  Act. In  1963. a 
law  wa s enact ed in Ill inoi s pe rm itt ing loca l gover nm ent un its  to tax them 
selves fo r me nta l he al th  servic es subje ct to refere ndum . Ei gh t such  re fe rend a 
have passed,  and eigh t w ere  to  be vote d on a t the g eneral electio n Apr il 4. Th ere
fore , you can  see we ar e st rivi ng  to trul y effect a pa rtne rs hi p between th e Fe d
er al  gov ernment, St at e governm ent an d loca l com muniti es.  Th e st at e sees  its  
ch arge  in th is  pa rtne rs hi p fo r pla nn ing  and servi ce  as stepp ing  in on ly  wh ere  
com mu nit ies  ar e un will ing or  unable to pro vide the res ource s and th e servic es 
fo r th ei r citizens.

We have  reviewed, favo rably , the budget proposa ls of the Dep ar tm en t of 
Mental  Hea lth  fo r th is  coming biennium to pro vid e the exp ansion of tho se pro
gram s which  we ha ve  in it ia te d fo r com prehen sive me nta l he alt h servic es a t the 
com munity level . Pr og rams fo r th e pre ve nti on  an d tr ea tm en t of me nta l illn ess  
an d re ta rd at io n ha ve  expanded rapidly an d have  cha nged in concept  du ring  th is  
decade . Today , we  ad mit mo re perso ns to ou r prog rams  than  ever  before in a 
gre at er  numb er of fa ci lit ie s thro ug ho ut  the sta te . Th rou gh  improve d dia gn os tic  
an d trea tm en t me tho ds we re tu rn  a high er  percentag e of the se perso ns  to th ei r 
hom es an d job s in a sh or te r per iod  of time . Ou r resid en t populat ion  in in st itu
tio ns  fo r the me nta lly  ill dec rea sed  19 p er  cen t fro m 31.912 p at ient s on Ju ne  30. 
1965, to  25,899 on Dec emb er 31, 1966, and we ar e cont inu ing  to imp rov e staf fing  
a t these in st itu tio ns  an d zone  ce nters to ma ke the m mod ern and effectiv e tr ea t
men t fac ili tie s. In  all  of  ou r zone ce nters a su bs tant ia l am ou nt of comm unity  
orga niza tio n wo rk ha s been completed. Th is wo rk wil l be inc reased  and in 
ten sif ied  du rin g th e ne xt  biennium, and  th is  ha s been a pr io ri ty  item  budge t 
requ es t of  all  of  ou r zone cente rs.  Go vernment  mu st pla ce  as  much em phasi s 
on pro vid ing  resources fo r th e tr ea tm en t and pre venti on  of me nta l illness and 
re ta rd at io n as  it  does on com municable dis eases an d physica l im pa irm en ts.  

77-607— 67----- R
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The Depar tment ’s program is, therefore, to encourage communities  to provide adequa te fron t-lin e resources for the prevention,  early diagnosis and trea tme nt 
of mental illness and  retard ation. To this effect, we have requested  a budget 
of $414,174,039, excluding reap propria tions, for the coming biennium. This rep
resents an increase  of some 120 million d olla rs from General Revenue Fu nds  over 
the  las t biennial appropriat ion.

I, ther efore, request your  support fo r the Mental Hea lth Amendment of 1907 under H.R. 0431 which extends the cons truct ion and staffing of community Mental 
Hea lth Centers und er Publ ic Law 88-104 and Public Law 89-105. If  we are  to 
dimin ish the  serious, cripp ling effects of mental illness and  ret ard ation , and to increase the  social competence and potenti al of ou r cit izens, it will be through 
the  effor ts of these  bills, provid ing service  at  the  local level in conjunction with sta te efforts. In our ever-changing society, it  will be those services provided 
by our staffs and our communities in the cente rs of populations where  people 
live, trad e, and  congregate that  will make the  significant impact on our ever- 
changing, ever-exploding society. Society, because of its size, because  of its gross potentia l, because of the  very na ture  of its  technological explosion, crea tes 
a multitu de of problems and stres ses on its citizens.  These stre sses must  be 
dea lt with through treatm ent , prevention  and rehabi lita tion . These services 
must be added to our growth as a n ation and as a society which cares for  i ts own 
on its own home front.

Thank you.
Sincerely,

OttoKebneb, Governor.

State of Noeth Cabolina, 
Govebnob’s Office, 

Raleigh, N.C., April Jh  19H7.The Honorable Habley Staggebs,
Chairman. Interstate  and Foreign Commerce Committee, House of Representatives. Washington, D.C.

Deab Congbessman Staggebs: Adoption of S. 1132 (H.R. 6431) will enable 
North  Carolina to contin ue implemen tation of its  long-range plan to estab lish 
community-based services for the m enta lly ill and re tarded.

Since the Faciliti es Construct ion Act (Pub lic Law 88-164) was adopted in 
1963, North Carol ina has  made cons iderable progress toward th at  objective. Under  thi s act, Federal fund s have  been committed for  cons truction of four 
comprehensive  community mental hea lth  centers . Two of these will be in the eas tern section of our state, one is in the  Piedm ont and one will be in the western section of our state. The la tter  is designed as a combination menta l 
heal th-m enta l ret ard ation fac ility  to he housed in the  same stru cture.

A number of othe r communities are  in various  phases of developing the ir plans for a comprehensive center. We estimate now th at  fifteen additional com
prehensive  community mental hea lth centers can be established  during the next biennium, provided funds a re  available.

Cur ren tly our recommended sta te budget, now before the  Leg isla ture  and ex
pected to pass,  app ropriate sta te funds sufficient to provide the  sta te matching portion for  construction of the fifteen new centers . Many of the  communi ties alre ady  have the ir por tion set aside.

The sta te simply could not  supp ort its own and  the  Fed era l sha re of this 
program. We are  alread y put ting about all we can afford into  suppor t of our men tal hea lth program. Current ly, North  Carol ina is spending forty million 
dollars a yea r on its  men tal hea lth program. For  the  next two yea rs I have recommended an increase  of 22.8 percent per  year in mental hea lth app ropriations, the  largest single port ion of which will go to community mental heal th 
center s. I point this out  to emphasize th at  we in North Carolina are  not ab
dica ting  our  financial responsibilit ies and shif ting  them to the  Fed era l Government.

Our men tal hea lth prog ram in North Carol ina is in a very cri tical tran siti onal 
period. We are  making a concer ted effort to build up our  community  program s with the resulting need for increased budgeta ry support, while still  car rying the  same responsibilit ies for  maintaining a high sta ndard  of care in our  sta te hosp itals  which cur ren tly  receive over 12,000 admissions each year. 
Unti l we work through thi s period to the point th at  community programs are  
numerous  enough to enable signif icant numbers of pati ent s to be t rea ted  a t home
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instead of entering our state  hospitals, continued Federal support for community 
mental health development is essential if we a re to continue to move forward.

Many of our communities in North Carolina are jus t now moving into the 
final phases of the rather long and involved process of community organization 
through which an application for construction funds  is developed. This has been 
a time-consuming process in North Carolina for two reasons. First,  it lias in
volved bringing together multi-county groups for joint  planning and negotiation. 
Secondly, because we decided to tie in our comprehensive community mental 
health centers with general hospitals, our center construction plans have had 
to be phased into the long-range plans (under Hill-Burton) for hospital develop
ment. In some cases it is possible to do this quickly but in many others it may 
involve a period of several years.

Let me emphasize tha t the process of community development and involvement 
which has come about  as plans for a community mental  health center take  shape 
has been very healthy and stimula ting for our state. The people of our com
munities have responded to this challenge by working together to a degree tha t 
lias been inspiring. So, while North Carolina has used only a portion of the 
Federal construction funds originally allocated to us, there has been no lack of 
interest or work by our iieople. And now many of our communities are ready 
to move forward. The funds simply must be made available so tha t the plans 
and hopes for a comprehensive community mental health center may become a 
reality.

Equally as impor tant as the “bricks and mortar” p art  of thi s Act is Section 3 
of S. 1132 which extends the staffing grant program (P.L. 89-105) through fiscal 
1972. This is absolutely essentia l in order to help the new community mental 
health  centers bear the initi al burden of employing the new personnel which 
thei r effective operation requires. Recruiting and hiring  of professional mental 
health  personnel cannot be done quickly. They are in great demand and in 
scarce supply. While we are committed in North Carolina to meeting the  man
power shortage through expanded training programs and opportunities, it again 
takes a period of several years before these training programs can begin to bridge 
the gap.

Our long-range mental health plan in North Carolina envisions the eventual 
establishment of thirty- two comprehensive community mental health centers. 
Each of these is going to require a full s taff of qualified personnel. I can think 
of no more productive and creative way for Federal  tax  dollars to be used than 
in helping these communities meet some of the initia l financial strain of acquir
ing the staff needed to carry  out our responsibilities toward the mentally ill and 
retarded.

May I sincerely urge your favorable consideration of S. 1132 which will do so 
much to help our state through this very crucial period in its mental health 
program development.

Sincerely, Dan Moore, Governor.

State of North Dakota,
Executive Office,

Bismarck, N. Dak., April 3,1967.
The Honorable Harley O. Staggers,
Chairman, Committee on Interstate and Foreign Commerce,
House Office Building, W ashngton, D.C.

Dear Congressman Staggers : It is my understanding tha t hearings will be 
held soon on extension of the Community Mental Health Centers Construction 
and Staffing Acts and the  grants authorizations as provided for in H.R. 6431 and 
a comi>anion bill S 1132. This is to inform you tha t I strongly support this 
proposed legislation.

North Dakota has been able to provide care, near thei r home, for many pat ients 
suffering from mental illness through two new Centers, located in Grand Forks 
and Bismarck, during the last several months. Two other Centers, located at 
Fargo and Minot, will open within the near future.  These four centers eventu
ally will provide care for patients  for approximate ly 60% of our sta te’s 
population.

This marked progress could not have been accomplished without the assistance 
from federal funding through the Community Mental Health  Centers Acts. In 
addition, construction funds have been made available for the St. Michael’s
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Hospital in Grand Forks and for the Neuropsychiatric Inst itute at  St. Lukes Hospital in Fargo.
I believe tha t a continuation of this program, as embodied in H.R. 6431 and S. 1132, will be of great benefit to North Dakota and to all other states in the nation in meeting the mental health needs of our citizens. I respectfully request your Committee’s favorable consideration. I appreciate this opportunity to submit my views.

Sincerely,
W il lia m  L. Guy, Governor.
State of Washington, 

Olympia, Wash., April 1967.Hon. Harley Staggers,
Chairman, Interstate and Foreign Commerce Committee,House of Representatives, Washington, D.C.:

As Governor of the State of Washington I want to convey to you my wholehearted support of II.R. 6431 entit led the “Mental Health Amendments of 1967.” I have observed closely the saluta ry effects of the original federal laws providing financial support for the construction and staffing of community mental health centers. I think it is fai r to say tha t the concepts embodied in those laws, and the opportunities they have made possible, have stimulated degrees of interest, enthusiasm and support at all levels which would have been long delayed, if forthcoming at all, in the absence of a national posture and national leadership.
While our s tate  and its several communities have moved a great  deal, i t would be unfortunate, indeed disastrous, if federal support were to be withdrawn a t this time. Community mental health programs are quite costly. As a result they require the assurance of substantial amounts of public funds from state and local sources to supplement those from the federal government. Because ours is a biennial legislature, only now have we reached the point where these monies might be made available. With combined federal, state  and local funding, I expect to see considerable progress in the years jus t ahead. To the extent tha t any pa rt of this funding is diminished, we may expect a set back in our programs. We are not yet ready to carry the entire program alone.

Daniel J. Evans, Governor.
State of Vermont,

Executive Department,
Mon tpelier, Vt., March 31,1967.The Honorable Harley Staggers,

Chairman, Inters tate and Foreign Commerce Committee,House of Representatives, Washington, D.C.
Dear Mr. Staggers : I understand  t ha t your committee will hear testimony on April 4th and 5th on H.R. 6431, a  proposal to extend authorizat ion for construction and staffing of community mental health  centers. I urge you and the members of your committee to support the utilizat ion of this beneficial program.The Mental Retarda tion Facilities and Community Mental Health Centers Act of 1963 has  had direct and indirect effects on many facets of mental health  programs in Vermont. It has stimulated program development which would otherwise have been difficult if not impossible.
The northeastern par t of our state, a sparsely populated and economically undeveloped area, has been the recipient of both construction and staffing gran ts to develop a comprehensive community mental health  program, the scope of which would have been unimaginable and unrealizable  without the provisions and funds available through this federal legislation. This has been brought about by citizen interest within the a rea and by the stimulation of professional imagination which the act has  made possible.
Under the terms of Public Law 88-164 the Bennington area has received a grant for construction of additional facili ties to thei r existing clinic building which is presently  being strained beyond its capacities. These funds will not only enable an expansion but will strengthen the program and bring it even more closely into the orbit of comprehensive mental health services to meet the needs of the people in this area.
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Under ano the r tit le  of the same act, our  sta te operated  tra ini ng  school for  the  
retard ed in Brandon has  received a gra nt for construction  of a pre-p lacem ent cot
tage  for  boys and men which will aid the  trans ition  from the ins titu tion to the  
community. We expect th at  this  too will have  a major effect on the  tot al 
program fo r mentally r eta rde d persons in Vermont.

I know there are  many  are as throug hou t the  United Sta tes  which will reap 
benefits equal  or sim ilar to those which we are  beginning to see in Vermont 
and I urge  y our favo rable cons idera tion of the  legis lation to cont inue  necessary 
aid to ease a major h eal th problem throughout  all of our sta tes.

Sincerely,
P hil ip  H . H off, Governor.

Sta te  of  I ow a,
D iv is io n  of  M en ta l H e a l t h ,
Dcs Moines, Iowa, March SI , 1961.

Hon. IIarley Staggers,
Chairman, Inte rstate  and Foreign Commerce Committee,
Washington, D.C.

Dear Sir : I sincerely hope that  Federal  legislation , II.It . 8131, cont inues to 
supp ort the Community  Menta l Hea lth Cente rs program. Also, th at  the  pro 
posal to extend for five yea rs author iza tion for  construction  and staffing o f Com
munity Mental Hea lth Cente rs will be approved .

Sincerely,
J.  O. Cromwell, M .D.,  

Director , Division of  Mental Health .

Sta te  of  D el aw ar e, 
D epa rtm en t of  M en ta l  H ea lt h ,

Wilmington, Del., March SI, 1967.
H o n . I I ar i.ey  O.  Sta gg er s,
Chairman, Int ersta te and Foreign Commerce Commit tee,
House Office Build ing, Washington, D.C.

Dear Congressman Staggers : As Commissioner of  Mental Health for the Sta te 
of Dela ware  and  represe nting the Board of Tru stees of th at  Departm ent,  I 
endorse  H.R. 6431 which will exten d for five yea rs the  financial suppor t requ ired  
for the construct ion and  staffing of Community Mental Health Centers.

Those of us who are engaged in the day-to-day and long-range development of 
programs for pat ien ts are  convinced th at  Community Mental Hea lth Cente rs are  
essential  if we are  to achieve  our  prim ary  purpose of providing rap id and effec
tive tre atm ent for  th at  sub stantial percentage of our population  which suffers 
from mental il lness.

Recently,  I was asked  to supply two basic reasons for my position favorin g the 
supp ort of the Community Mental Health  Center  plan a s envis ioned in the presen t 
legislat ion.

I replied that , first, Federal ass ista nce  is needed because under present tax 
structures the re are  not sufficient funds for  local and Sta te governments to pro 
vide the services that  are  needed in a Community Mental Hea lth Center.

And, second, the Community  Mental Hea lth Center plan makes it possible  to 
tre at  the pa tie nt close to his home a nd close also to all of the  resou rces  he will 
need for  reha bil ita tion.

There are, of course, many other reasons. Our Dela ware  Sta te Menta l Health 
Plan  includes as a major  development  for  the  fu ture  th e esta blishment  of these  
centers to  cover the  entire S tate.

It is likely  th at  some members of thi s honorable Committee, as well as others  
attending the  hearing , have seen the  new documentary pictu re, “Bold New Ap
proach.” wffiich was  premiered  in the New Senate Office Building  on March 21 
unde r the sponsorsh ip of Sena tor Liste r Hill. This  pic ture dar amtically por 
tra ys  the  advantage s of the  Community Mental Health Cente r. The  abi lity  of 
the f acil ity depic ted to receive and begin imme diate  tre atmen t for  the two pa tients  
is most strik ing.

A succession of Congresses has shown strong in ter es t in the problems involved 
in mental the rapy in the  onrushing  20th Centu ry. Wh at is proposed in House
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R es ol ut io n 6431 is  f ar -s ig hte d an d is in ke ep ing w ith cr ea tive le gi sl at io n o f re ce nt  
years  in  t h is  f ield.

Th e bi ll ex te nds th e  co ns truc tion  pro gr am  th ro ugh 1972, a w ise mo ve,  sin ce  it  
give s p la nner s in  th e  S ta te s a ch an ce  to loo k ah ea d an d pla n ca re fu lly . I t  ex 
te nd s th e st al ling  pr og ra m , a ba si c re qu ir em en t be ca us e co m pe te nt  st af fin g is th e  
h ea rt  of  mod ern tr ea tm en t pr og ra m s.  Thi s le gi sl at io n wo uld al so  p erm it  re ci pi 
en ts  to  us e fu nds  fo r th e ac qu is it io n of  ex is ting  bu ildi ng s— an d fo r th e  re m od el 
ing or  a lt e ra ti o n  of  ex is ting  bu ild ings . I t  fu rt h e r re quir es  th a t S ta te  m en ta l 
healt h  pl an s m us t in cl ud e en fo rc em en t of  adeq uat e co mm un ity  ce nte r st andard s.

T hi s bil l, if  en ac te d in to  law , w ill  ass is t in  th e im pr ov ed  tr ea tm en t of ma ny  
th ousa nds of  me n and wo men su ffer in g fr om  m en ta l ill ne ss . I t w ill  m ea n th a t 
they  will  be a bl e to  re tu rn  to  th e ir  f am il ie s mor e sw if tly  a nd w ith  mor e as su ra nce 
th a t th e ir  r ehab il it a ti on  w ill  be  su cc es sful .

Tha nk  you fo r per m it ti ng  me  to ta ke  th is  m uc h of  you r t im e.
Sinc erely ,

D an iel L iebe rm an , M.D.,
Commissioner.

State of I nd iana , 
Depar tm en t of Men tal H ealt h , 

In di an ap ol is . In d. , Ma rch  SI , 1967.
The  H on or ab le  H arley  Staggers.
Chairman, Inters tate  and Foreign Commerce Committee,
House of Representatives,
~W asliington, D.C.

Dear Congress ma n Staggers : I am  w ri ti ng  to  ex pr es s th e S ta te  of  In d ia n a ’s 
su pp or t fo r H.R. 6431 which  ex te nds fe dera l pr ogra m s fo r th e  const ru ct io n an d 
sta ffing  of c om m un ity m en ta l h ea lt h  cen te rs .

In d ia na’s P la n  fo r Dev elop men t of  Com pr eh en sive  M en ta l H ea lth  Se rv ices , 
de ve lop ed  by  th e  In d ia na  M en ta l H ealth  P la nnin g  Co mm iss ion , st ro ngly  reco m
men de d th e continuat io n  of  fe der al  pr ogra m s fo r bo th  co nst ru ct io n and  in it ia l 
sta ffin g. In  po in t of  fa ct , th e Co mmiss ion’s re co m m en da tion s an d su bs eq ue nt  
le gi sl at io n w er e pre dic at ed  on co nt in uat io n  of  f ed er al  su pp or t. It  w as  th e  in it ia l 
fe der al  le gi sl at io n,  fi rs t fo r pl an ni ng , th en  fo r co ns truc tion , and fina lly  fo r in it ia l 
sta ffi ng  th a t in sp ir ed  th e S ta te  of  In dia na to  mo ve st ro ngly  in to  th e  co m m un ity  
m en ta l hea lth  prog am .

Im p o rt an t m ea su re s pa ss ed  by th e  95 th  In d ia na  G en er al  Assem bly show  th e 
s ta te ’s w ill in gn es s to  part ic ip a te  w ith th e F edera l Gov er nm en t and Cou nt y Gov
er nm en ts  in  th e  de ve lopm en t of  des per at el y ne ed ed  co m m un ity  pro gr am s fo r th e 
m en ta lly il l an d re ta rd ed . On e m ea su re  re pl en is hes  th e  st a te 's  m at ch in g fu nd  
fo r co nst ru ct io n and op er at io n of  co m m un ity  cente rs  to  th e  ex te n t of appro xi
m at el y $10,000,060 ov er  th e nex t fo u r ye ar s,  th e  mo ne y to com e from  a po rt io n of 
c ig are tt e  ta x  reve nu es . A no th er  ac t bro ad en s th e de fin iti on  of  co m m un ity cen
te rs  fo r th e  m en ta lly  ill  an d re ta rd ed , give s co un ties  pe rm ission  to  is su e bo nds 
as  well  as  levy  a 10 ce nt  p ro per ty  ta x  to fin an ce  fa ci li ti es , and sa ys  th a t co un 
ti es may  su pport  a cente r in a nei gh bo ring  st a te  th a t se rv es  In d ia na re si den ts .

In d ia na has tr u ly  put in to  pra ct ic e th e ph ilo so ph y ex pr es se d in th e la te  P re si 
de nt  Ken ne dy ’s m en ta l healt h  ad dre ss  to th e  Con gres s in  which  he  ca lled  fo r a 
sh ar in g  of  th e  re sp on si bi li ty  and co st  am on g th e th re e  m ajo r su bd iv is io ns  of  gov
er nm en t— Fed er al , S ta te  an d Lo ca l Gov ernm en ts . Ever y region  in  th e  st a te  is 
ac tive ly  p la nnin g fo r co mm un ity  m en ta l healt h  se rv ice s. O ur  st a te  hosp it al s are  
ra pid ly  re ad ju st in g  th e ir  tr ea tm en t pro gra m s to  become  an  in te g ra l p a r t of 
th es e ex pan di ng  co m m un ity  pr og ra m s.  By  Ju ne  30. 1967, In d ia na  sh ou ld  ha ve  
five ap pr ov ed  m enta l hea lth  ce nt er s.

At  le ast  th re e  mor e ap plica tions wi ll be su bm it te d duri ng th e 1968 fiscal ye ar . 
It  wou ld  be d is ast ro us to  th e  m en ta l hea lt h  pro gra m  in  In dia na if  fe der al  su p
port  w as  to  st op  w ith  th e en d of th e  pre se nt au th ori za ti on  which  is  June  30, 
1967.

The  In d ia na M en ta l H ealth  P la nnin g  Co mmiss ion an d al l in te re st ed  ag en cie s, 
or ga ni za tions  and in div id ual s jo in  w ith  me  in  re qu es ting ap pro val  of  al l sec 
tion s of  I IR  6431.

Si nc erely yo ur s,
J.  R. Gam bi ll , M.D .,

Acting Mental Health Commissioner.
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State of Kansas,
State Department of Social Welfare.

Topeka, Kans., April 3, 1967.
The Honorable Harley Staggers,
U.8. Representative, Chairman, Inter state and Foreign Commerce Committee, 

House of Representatives,  Washington, D.C.
Dear Congressman Staggers : Plea se let us express our earnes t endorsement

of H.R. 6431. which  would extend for five years the  autho rization for  construc
tion  and  staffing of Community Menta l H eal th Centers.

Our experience with the  cu rre nt  legislation has  been qui te encouraging  be
cause it has  s tim ula ted  in a number of ways  improvements in the men tal hea lth 
program. Fir st,  it has  aroused int ere st in adeq uate , thorough, and timely 
tre atm ent of men tally  ill patients  wherever they  need treatm ent . Secondly, it 
has  stim ula ted  intere st in prev entive measures and  brough t out  some effective 
social action in are as  closely related to men tal health. Third, it has  improved 
mora le of men tal hea lth workers  and  encouraged them to make more effective 
use of  facil ities a lready  pre sen t in the  community.

We a re especia lly eager to see th e extens ion made not only because two centers 
have been estab lished, but  because others  are potent ially in the  planning  stages.  
Four communities  at  lea st are making efforts to provide the  local matchin g 
funds and  to educate  the elements of the community to the  needs f or the  se rvice. 
With the  extension of the  bill we can foresee the development of comprehen
sive services in fou r or five are as within the near fu ture  th at  would fulfill a 
gre at need on the  pa rt  of a very la rge  number of people.

Thus, both because of the  effective help thi s bill has given our  s ta te  in the pas t 
thr ee  years and the  effective  help  we foresee in  the  near fut ure , we would like 
to add our reques t th at  your  committee consider the  bill favorably.

Very tru ly yours,
R. A. Haines, M.D.,

Director, Division of Insti tutional Management
and Community Mental Health Services.

The Commonwealth of Massachusetts,
Department of Mental Health.

Boston, Mass., March 31, 1967.
Congressman Harley Staggers.
Chairman, Inter state and Foreign Commerce Committee, House of Representa

tives, Washington, D.C.
Dear Congressman Staggers : As Commissioner of Mental Hea lth in the 

Commonwealth of M assachusett s I would like to pu t myself on record as strongly  
supp orting H.R. 6431.

Sincerely  yours,
Harry C. Solomon, M.D..

Commissioner.
State of Vermont. 

Department of Mental Health.
Mo ntp elier,  Vt. , March  31. 1967.

Th e H onora ble  Harley Staggers.
Chairman, Intersta te and Foreign Commerce Committee,
House of Representatives, Washington, D.C.

Dear Mr. Staggers: I under stand that  the House In ters ta te  and Foreign Com
merce  Committee wil l convene on April 4tli and 5th for the purp ose of considering 
extension  of the  com munity mental hea lth  centers construction  act  and the pro
vision for aiding in th e cost of staffing such centers.

This  act has made possible ma jor  strengthen ing and improvement of compre
hens ive community men tal health prog rams in many states. In Vermont in one 
of o ur less economically developed are as  which is sparcely populated,  the fede ral 
aid for  both const ruct ion and aid  in the  cost of staffing have provided pa rt of th e 
cost of development  of such  a prog ram and has  stim ula ted  both in professiona l
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people and the  ent ire community to take  effective action  in development of a 
unique m ental  health  program.

I know there are  many other such programs throughout the  United States in 
early  development  stages which will be significantly impa ired if th is act  is not 
continued. I urge the support of your committee in making a favorable  repor t 
for extension of th e community menta l he alth  center construc tion and  staffing ac t. 

Cordially,
J onathan P. A. Leopold, M.D.,

Commissioner.

The State of W isconsin ,
State D epartment of P ublic Welfare,

Division of Mental H ygiene,
Madison, Wis., April 3, 1967.

The Honorable Harley Staggers,
Chairman, In ter sta te and Foreign Commerce Committee,
House of Representat ives, Washington, D.C.

Dear Congressman Staggers : It  is my understand ing th at  your Committee 
will be considering H.R. 6431 concerning the extension of author iza tion for con
struc tion and staffing of community  men tal health centers.

Although there have been some problems in the  implem entat ion of th is program, 
it is my opinion that  it  is a most valuable  one and an essentia l one to extend.

In Wisconsin, local communities hav e long had considerable financial respon
sibility in the development of men tal hea lth services. We have a gre at deal of 
investment in the continuation of the  development  of such services. The sta te 
agencies of Wisconsin having responsibility in this  mat ter are working aggres
sively to ass ist  communities to use the  provisions of th is legislation,  and  i t is  our 
opinion this program will develop very  soundly dur ing  the next five y ears  and 
will result in mental hea lth services being avai lable to people in the ir local 
communities on a much more unifo rm basis.

Sincerely,
L. J.  Ganser, M.D., 

Director, Divis ion o f Mental Hygiene.

Utah State Hospital, 
Provo, Utah, March 31, 1967.

Congres sman Harley Staggers,
Chairman. Inte rsta te and Foreign Commerce Committee,
House of Representat ives, Washington , D.C.

Dear Congressman Staggers : It  is my und erst and ing th at  hearing s will be 
held Tuesday and Wednesday, April 4th and  5th, by the House In ters ta te  and 
Foreign Commerce Committee, on the Adm inis trat ion’s proposal to extend  for 
five years auth orization  for  construction  and staffing of Community Mental 
Health  Centers (H.R. 6431).

Many state s, par ticu larly in the intermountain region, have difficulties in 
having enough time to plan and to finance Comprehensive Centers . The Sta te 
of Utah has  had par ticula r difficulties in this area.  At the  presen t time we do 
have one Comprehensive Mental Hea lth Center in operation  and this was accom
plished only through the  staffing and cons truction grant. Fu rth er  development 
of any Comprehensive Mental Hea lth Cente rs or mental retard ation  cente rs 
within the Sta te of U tah will be contingent upon an extension of the  legislat ion.

I strongly suppo rt and urge t ha t the House In ters ta te  and Foreign Commerce 
Committee recommend the Adm inis trat ion’s proposal to extend for  five years 
authorization for  construction  and staffing of Comprehensive Mental Health 
Centers.

Sincerely,
Gordon S. J ohnson, M.D.,

Superin tendent Utah Sta te Hospita l, and Member, Nat iona l Associa tion of 
State Mental Health Program Directors.
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[T el eg ra m ]

Congressman Harley O. Staggers.
Chairman, In ters ta te  and Foreign Commerce Committee,
House  of Re presentatives,  W ashington, D.C.:

Urge favorable conside ration of Adminis tra tion’s proposal to exten d for five
yea rs autho rization for construction and  staffing of community mental  heal th 
centers  (H.R. 6431). Much planning  and  essent ial community organization  
presently underw ay in Wes t Virg inia with involvement of major  communities 
thro ugh out  the  state. However, it  is vi tal  th at  autho rization be extended for  
orde rly planning and  phasing  of pro jects over a five year period in line  with  
exis ting  st at e and  community resources. Community men tal hea lth  services and 
fac ilit ies  considered only feas ible approac h to meeting burgeoning problem in 
the  stat e an d in  the  nation.

Hulett C. Smi th , 
Governor o f West Virginia .

[T el eg ra m ]
Albany, N.Y., April  6,1967.

The Honorable  Harley O. Staggers,
Chairman, House  Int ersta te  and Foreign Commerce Committee,
House  Office Building, Washing ton,  D.C.

The provisions of P.L. 88-164 and P.L. 89-105 have been important fac tors in 
assi sting the  Sta te depar tment  of men tal hygiene and  local governments in the  
construction  and  staffing of men tal health cen ters  throug hou t New York State. 
According to the  Sta te mental hea lth  plan , 112 more community menta l heal th 
cen ters  are needed. Only 16 of these  are  in the  construction planning phase. 
An even grea ter dis parity exi sts in regard  to menta l re tar da tio n faci litie s. It  
is urgent  th at  Fed era l ass istance  be cont inued so th at  these  presen t needs for  
fac ilit ies  can become future r eali ties .

I strongly urge en actment by Congress of H.R. 6431, Mental Health Amendments 
of 1967, so th at  the  Feder al Government can continue in cooperation  with  the  
Sta tes  and local governments  to assure  all res idents  the  best  in menta l hea lth 
services.

Nelson A. R ockefeller, Governor.

[T el eg ra m ]
Hartford, Conn., Apr il 4,1967.

Congressman Harley Staggers,
Chairman, Inter sta te  and  Foreign Comerce Committee,
House of Representative s, Wash ington, D.C.

Urge favorable  considera tion  by your  committee of H.R. 6431 proposing to ex
tend for  five years auth orizat ion  for construction and staffing of community mental 
hea lth  cente rs. This prog ram is one of the  most use ful ever sponsored by the 
Fed era l G overnment  to aid and stim ula te the  most forwa rd looking programs for 
care,  tre atm ent and  reh abilit ation  of the  mental ly ill. In Connecticut the  pro
gram  alread y has been of gre at value in one men tal health center now operating 
in the  city of New Haven and in the development of a second planned for the 
city  of Bridgepo rt. Continuation of the  prog ram will provide encouragem ent 
and  support for  fu rth er  development of plans  on which res t th e hopes of thousan ds of citizens.

J ohn Dempsey, Governor.

[T el eg ra m ]
Topeka, Kaj?s., April  7, 1967.Honorable Harley Staggers,

Chairman, In terst ate and Foreign Commerce Committee,
House of Rep resentatives,
Washington , D.C.

I urge  favorable consideration of H.R. 6431, which would ex tend  the  auth oriza 
tion  for construction and  staffing of comm unity mental  hea lth  centers.  The 
present legis lation has  stim ula ted  int ere st in the  comm unities througho ut the
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Sta te in p reventive m easures and has  encouraged mental  health w orkers to make 
bette r use of  fac ilit ies  already  present in the community. With  extension  of 
thi s bill Kan sas  can look forward to add itional  comprehensive menta l hea lth 
services in at  least four  or five communities.

R obert Doc king , 
Governor of Kansas.

[Telegram]
T al la ha ss ee , F la ., Apr il 6,1967.

H on . H arley  Staggers,
Chairman, Inters tat e and Foreign Commerce Committee,
Ray burn Office Building,
House of Representatives,
Washington, D.C.

The fu tur e of mental  heal th treatm ent prog rams in Florida  is contained in 
House bill 0431 which your  committee conducted hearing s on April 4, 1967. 
We have many porg rams awaiting add itional  Feder al fund s in thi s are a and  it 
would be a serious setback to Flo rida’s mental  hea lth  program if bill was  not 
repor ted favorably  and passed by the  House of Representatives. I urge you to 
stee r th e measure to a successful conclusion.

Sincerely,
Claude R. K ir k , J r.,

Governor of Florida.

[T el eg ra m ]

Col um bia , S.C., April 1967.
Congre ssm an H arley Staggers,
Chairman, In ter sta te and Foreign Commerce Committee,
House of Representat ives ,
Washington, D.C.

South Caro lina now has  a number of comprehensive  community health cen
ter s in the  ini tia l planning  stage, therefo re urges extens ion of the  a uthorizat ion  
for cons truct ion and  staffing these  cente rs as proposed in H.R. 6431.

R obert E. McNair.
Governor.

[T eleg rn  m]

L ittle R ock , Ark .. M arc h 3 ,1 967.
Congre ssm an H arley Staggers,
Chairman. I nte rstate  and Foreign Commerce Commit tee,
House of Representat ives ,
Washington, D.C.

Hope you and your committee  can see fit to cont inue  community mental health 
center program fo r ne xt five years.

George W. J ackso n, M.D.,
Superintenden  t.

[T el eg ra m ]

Col um bu s, Ohio , April 13,1967.
B ure au  of P la nn ing and G rants 
Attn : Dr. Wayne  Chesso

On beha lf of Governor Jam es A. Rhodes I want to convey Ohio’s supp ort of 
II.R. 6431. Federal aid to construct and staff  men tal hea lth cente rs vita l incen
tive to communities to improve services for men tally ill. Deta iled let ter  of Ohio position to follow.

Martin  A. J a n is ,
Director, Ohio Dept. of Menta l Hygiene and Correction.
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[T el eg ra m ]

Albany, N.Y. , A pri l 6, 1967.
T he  H on or ab le  H arle y O. Staggers,
Cha irman , Com m it tee on In te rs ta te  an d For eign  Co mm erce , Hou se  o f R epre 

se nt at iv es , W as hi ng to n,  D .C.
P.L.  88-164  an d P.L . 89-10 5 ha ve  led to  gre atl y  ac ce le ra te d gro w th  of  com

m unit y  m en ta l healt h  an d m en ta l re ta rd a ti o n  se rv ices  in  New Yo rk S ta te . A 
re la tivel y  sm all  am oun t of  F edera l mo ney ($1 5 M .) has  led  to  ap pl ic at io ns fo r 
fa c il it ie s w ith a to ta l va lu e of  $55 mill ion.  Mor eo ve r th es e ac ts  an d th e gu id e
line s an d re gu la tion s de ve lope d th er ef ro m  ha ve  d ir ec tly  as si st ed  New Yo rk S ta te  
in  im plem en tin g th e  kin d of  br oa d ra nge pro gra m s w ith  continuity  and re sp on 
si b il it y  which  will  pr ov id e de fini tive  se rv ices  fo r th e  m en ta lly ill  an d re ta rd ed  
in  th e co mm un iti es  w he re  th ey  re side . The  const ru ct io n now pla nn ed  w ill  pro 
vide  fo r on ly 16 m en ta l hea lt h  cente rs  of  a  to ta l of  112 ne ed ed  ac co rd in g to  S ta te  
plan . Ev en  a g re a te r d is pari ty  ex is ts  in  th e fie ld of re ta rd a ti o n  ce nte rs  and th e 
pu bl ic  has  become  ke en ly  aw are  of  th e un m et  ne ed s. W e ha ve  le tt e rs  of  in te n t 
fo r 21 ad dit io nal  m en ta l hea lt h  ce nte rs  an d 6 m en ta l re ta rd a ti o n  fa cil it ie s a t 
a to ta l co st  of  $76 M. Unles s th is  le gi sl at io n is  ex te nd ed  as  prop os ed  in  II .R . 
6431  w e fe ar los s o f m om en tum  in th is  g re a t p ro gr am .

Alan  D. M ill er , M.D., 
Com miss ione r,

New  Y ork  S ta te  D cp t. o f M en ta l Hyg iene .

[T el eg ra m ]

Cha tt ah oo ch ee , F la., A pri l 6, 1967.
Hon . H arley  Stagg ers,
Cha irman , In te rs ta te  a nd  F or eig n Co mm erce  Com mitt ee ,
H ou se  o f R ep re se nta ti ve s,  W as hi ng to n,  D. C.

The  F lo ri da D iv is ion of M en ta l H ealth  is  e xtr em el y in te re st ed  in th e pr os po sa l
to  ex te nd  th e pre se nt pro gra m  of co nst ru ct io n an d staf fin g of  co mm un ity  m en ta l 
hea lt h  ce nt er s,  H.R . 6431. U nd er  th e  pre se n t pro gr am  Flo ri da has m ad e ex 
ce llen t pr og re ss  by  ha vi ng  ni ne  pr oj ec ts  ap pr ov ed  fo r co nst ru ct io n of  co mm un ity  
m en ta l hea lt h  ce nt er s.  T her e a re  a nu m be r of  o th er p ro je ct s pe nd ing ap pro val  
th a t w ill  qu al if y sh ou ld  th is  pro gr am  be ex tend ed . The  sta ffi ng  pr ov is ion of  t he  
pro gr am  is  ex trem el y im port an t to  th es e co m m un ity  m en ta l hea lt h  ce nte rs  which  
w ill  al lo w  th em  to  deve lop th e ir  pr og ra m  on a mor e co mpr eh en sive  bas is  a t a 
mor e ra p id  ra te . Con side ra bl e S ta te  fu nds a re  pre se ntly  invo lved  in  th e  sta ffing  
of  th e ex is ting  m en ta l healt h  cl in ic s which  will  includ e fu tu re  cl in ic s under  th is  
pr og ra m . Fav ora ble  co nsi de ra tion  of  H.R . 6431 by your co mm itt ee  w ill  be ap 
pr ec ia te d.

W. D. R ogers. M.D. .
Dire cto r,

D iv is io n o f M en ta l H ea lth .

[T el eg ra m ]
Oly mpi a , W a sh .. Ma rch  3,1 967.

T he  H on or ab le  H arle y S taggers.
Cha irman , In te rs ta te  and  F or eign  C om merce  C om mitt ee ,
H ou se  o f R ep re se nt ati ve s,
W as hi ng to n,  D. C. :

I wou ld  like  to  ex pre ss  m y ve ry  st ro ng su ppo rt  of  H.R . 6431 (M en ta l H ea lth  
Amen dm en ts  of  19 67 ). I be lie ve  th is  bi ll  to  be v it a l to  th e co nt in ue d de ve lop
m en t of  co m m un ity  m en ta l healt h  se rv ices  in  th e  S ta te  of  W as hi ng to n.  A t th e 
pre se n t tim e en th usi as m  is  hi gh  am on g th os e re sp on sibl e fo r p la nnin g a t th e 
co m m un ity lev el.  W ith in  th e  past  tw o years  th es e in div id ual s hav e inve sted  
en or m ou s am ou nt s of  ti m e and  en er gy  i n th e  t ask  of  l ay in g a fo undat io n fo r loca l 
m en ta l hea lth  pr og ra m s.  T he  w it hdra w al of  Fed era l fu nds a t th is  tim e wou ld 
const it u te  a se riou s blow  to  th is  co nc ern an d m or al e whi ch , as  you wel l know , 
has b een so l on g in  com ing .

H er e in  W as hi ng to n th e re  a re  se ve ra l co mm un iti es  whi ch  ar e,  quit e li te ra ll y , 
on  th e  bri nk  of  su bm it ti ng  ap plica tions  fo r F ed er al  co nst ru ct io n or sta ffi ng
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monies. Fo r example , the St. Luke’s Hos pita l in Spokane wishes to include a psychia tric  in-pat ien t uni t in its new construction prog ram; the  community men tal hea lth service of South King County has sent  us a pre liminary draf t of a men tal hea lth cen ter staffing g ra n t; and  the re are many others. Our  citizens have responded well to the  challenges posed by the original Feder al legislation.  They gained acceptance for community based services in a Sta te where the  care of the  men tally ill trad itio nal ly has  been a Sta te res ponsi bil ity ; they have developed reasonable and  feasible plans even in the  face of severe  manpower shor tage s; they have, through the legislature,  begun to make increasing amounts 
of public funds available to pay for  local men tal hea lth services . This la tte r is a ll the  more rem arkable  when one real izes  th at  u p until now Washington has inves ted only abo ut 7 cents  per  cap ita  per year in community mental  hea lth programs.

If  Federal  suppor t is cur tailed a t this time, much of this  effort will have been for nothing . Again, there fore , let me convey my suppor t of H.R. 6431.
William R. Conte, M.D., 

Department o f Ins titu tions.

[T el eg ra m ]
Phoenix, Ariz., April It, 1967.Hon. Harley Staggers,

Chairman, In ters ta te  and Foreign Commerce Committee,
House of Representa tives ,
Washington, D.C.:

It  is of utmost importance the  community men tal hea lth  centers program be extended, particu lar ly as it will be the less affluent portions of the  Sta te—those most in need of help—who will now be at tem pting to  develop services.
Community acceptance of this program a s evidenced by the  rap id development of centers, plus the  continuing need makes it  most urge nt th at  H.R. 6431 be supported and passed.  We st rongly reques t your supp ort of thi s measure.

Ray Lewis, M.D.,
Director,

Division  of Mental Health.

[ Tel eg ra m  ]

Harrisburg, Penn ., March 31. 1967.Hon. H arley Staggers,
Chairman, Interst ate and Foreign Commerce Committee ,
House of Representative s,
Washington, D.C.:

I strongly suppor t H.R. 6431, which extends the gra nt prog rams for cons truction  and initial staffing of community men tal hea lth center s. I urge  also increased fund s for  th e construction program,  since Pennsylvania program is hampered  by low allocation. Strongly recommend that  staffing gran ts be made thro ugh  the  State s ins tead  of di rect ly to the  community.
Max Rosenn,

Secreta ry o f Public  Welfare , 
Commonwealth  of Pen nsylvania.

[T el eg ra m ]

Frankfort, Ky., April 3, 1967.Congressman Harley Staggers,
Chairman, In ter sta te and Foreign Commerce Committee,
House of  Representa tives ,
Wash ington, D.C.

I am tak ing  the  liber ty of forwarding to you the  position advocated  by the 
Kentucky Dep artm ent  of Menta l Hea lth with  respect to the  extension of the community mental  heal th center program. I sincerely urge and  hope that  you
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suppor t such an extension  to a Sta te with economic and professional problems 
such as ours, thi s program has been an absolute Jifesaver. Through the  
stimulat ion provided  by P.L. 88-164 and  P.L. 89-105 we have touched  off a real  
revolution in the  provis ion of men tal hea lth services in this State . Without it, 
the re is serious doubt  th at  any sub stantial progress in community mental hea lth  
would have been obtained. We are  now in a position of moving forw ard , which 
can eith er be greatly  ass iste d by the continuation of the program, or seriously 
reta rded by it s a bru pt term inat ion.

A bond issue which provided only 1.2 millions of dollars for  ass ista nce  to 
communities for  construction has  rewarded us with a Federa l sha re uti liza
tion (ei the r projected or certi fied)  of 100 perc ent in mental ret ard ati on  th ru  
1968 and 100 perc ent in men tal hea lth th ru  1966. Four cons truction projects  
in menta l ret ard ation  a nd fou r in m enta l hea lth have been approved at  the Sta te 
level, and of these three have  alre ady  received Federal  ap prov al ; the  others  
are  now being reviewed.

In addi tion,  th ru  provis ions of P.L. 89-105, we have  been able to obtain ful l 
utili zatio n of our 1966 monies and have pending an addi tional ten staffing gra nts  
which hopefully will obta in any unused monies from othe r States to the  extent  
of about 1.2 millions in Fed era l assi stance.

These programs  have stim ula ted  community intere st and community cordina- 
tion of planning  beyond our  fond est hopes. We have been able to ini tia te pro
grams which have  rec rui ted  people into  the  Sta te of Kentucky and  which we 
presume will continue to operate.

Plans to insu re con tinu atio n of the  prog rams once ini tia ted  is essentia l in 
this  program as Fed era l funds are  withdrawn . However, continuation of the  
init ial Fed era l staffing ass istance  is needed if the  remaining  reg ions in Kentucky 
are  to ge sta rted. I am sorely afra id  th at  these  nine othe r regions of the Sta te 
will find the cupboard bare, if the re is not  a cont inua tion of thi s remarkable  
program.

This  Sta te and oth ers  like it, withou t the  benef it of l arge  m etropoli tan popula
tions and strong Sta te tax bases, have  found the  init ial  as sistance given by these 
programs to be inva luab le; I again urge that  the  Congress cont inue to assis t 
us in provision of a tot ally new concept in the care of the mentally  ill and the 
menta lly reta rded. In  order not to belabor this, may I say that  this dep artm ent  
stan ds ready to for ward to you any specific details  which you might care  to 
have rela tive  to our development.

O.S. tex t wi ll be sent to  you in l ett er form.
Dale Fababee, M.D., Commissioner.

[T el eg ra m ]
J efferson City, Mo.,

April  4,1967.Congressman Harley Staggers,
Chairman. Interstate  and Foreign Commerce Committee,
House of Representatives,
Washington, D.C.:

Have learned that  your committee is holding  hearing s on II.R. 6431. to extend 
author ization  of staffing and  construction  of community mental hea lth  centers. 
This  is  to  advise th at  we in Missouri  who lehearted ly endorse  th is step and  urge 
supp ort by yo ur committee.

The reasons for  continua tion  ar e:  (1) many Sta tes  d id not have sufficient time 
to develop adminis tra tive staff and procedures to implement ful ly P.L. 88-164 
and P.L. 89-105; (2) community represent atives  have  required cons idera ble 
time to organize and  raise funds in order to apply for  Fed era l matching  monies 
to build cente rs;  (3) as centers  are  developed the re is an impetus  to other com
munit ies to build  mental  hea lth centers, thu s an extension would make  it 
possible to construct and staf f add itio nal  f ac ili tie s; (4) some State s are  withou t 
mental hea lth service acts and thu s have no financial resource s to match with  
local fun ds to build a nd staf f centers.

George A. Ulett, M.D.,
Director,

Missouri Division of  Mental Diseases.
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[T el eg ra m ]
Austin, Tex., Apr il 12,1961.

Congressman H arley Staggers,
Chairman, In ter sta te and Foreign Commerce Committee,
House of Representative s,
Wash ington , D.C.:

The Texas Department of Mental Health and Mental Retardat ion  of the Sta te 
of Texas is vitally interested in passage of H.R. 6431 which  would exten d for 
five years author iza tion for construction and  staffing of community  m enta l heal th 
centers. Texas has  recent ly underta ken  a comprehensive community menta l 
hea lth  cen ters  prog ram and  the  financ ial assi stance afforded  by thi s measure 
would be of inestimable  value.

J ohn Kinross-Wright, M.D.,
Commissioner.

[T el eg ra m ]

Baton Rouge, La., March 31,1961.
Congressman Harley Staggers,
Chairman, Inte rst ate  and Foreign Commerce Committee,
House  of Representatives,
W ashington, D.C.:

I heart ily  endorse the bill, H.R. 6431, extending for  five yea rs the  exist ing 
programs  for  cons truct ion and staffing of community mental health centers . 
Louisiana has  14 projects  scheduled for  construct ion, however, Fed era l funds 
will only permit 7 centers to be built. In  addi tion  the 1967 Louisian a Sta te plan 
recommends the  cons truct ion of 15 new cen ters  and add itions to 6 exist ing 
centers.

William P. Addison, M.D., 
Louisiana Commissioner of Menta l Health.

[T el eg ra m ]
Columbia, S.C., April 3,1961.

Congressman Harley Staggers,
Chairman, In ter sta te and Foreign Commerce Committee,
House o f Representative s, Washington , D.C.

Extension of the  Community  Menta l Health Center programs, as proposed in 
H.R. 6431 a nd  S. 1132, would be most welcome in South Carol ina. Th is Sta te's  
comprehensive men tal hea lth plan  lean s heavi ly on the  community center con
cept. Three appl ications for construction gran ts have  been approved and two 
others  a re  being processed, along with one staffing g ran t applic ation  f rom a sixth  
area  which will subm it a cons truction applicat ion late r. It  appears  th at  vir tu
ally  a ll. if not all, of this  Sta te’s constru ction  g rant  allocat ions will be used. All 
matching fund s a re  being supplied by local communities, g iving evidence of grass
root s support.

Five  other area  mental hea lth  boards have  expressed int ere st in expanding 
clinics into comprehensive cen ters  hut cannot  meet curre nt program deadlines. 
Two oth er clinics just  getting underway  would be prospects for centers  late r, as 
would one o the r are a not now having  a clinic.

If  the program is term inated  a s scheduled, less than ha lf of the need will have 
been met in South C arolina and  the need iest areas, by and large, will be the ones 
lef t untouched.

Extension  of the staffing g ran ts is most important. The orig inal dead lines  for 
staffing appl icat ions  were too close to the cons truction gran t deadl ines,  so that  
many cen ters  being constructed  under curre nt author ization s will not be com
pleted  in time to obtain  a staffing grant. If  const ruct ion gran t legislation is ex
tended, the  need to extend  the staffing g ran ts will he even more imperat ive since 
many comm unities will not pro jec t centers  withou t ini tia l staffing aid.

William S. Hall, M.D..
Sou th Carolina Commissioner of Menta l Heal th.

Dr. Glass. Our first witness will be Dr. Winston.
Dr. W inston. I am Dr. Winston and I  will briefly go over my writ

ten statement.
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Governor Ellin gton  was invited to be with ns this morning and 
could not because the legislature was in session but he has asked me to 
express his regrets , and let me say as commissioner of mental health 
tha t he has given overwhelming support for our program and has 
given us the highest increase in our budget, hopefully which will be 
approved at any time, in the h istory of our  department.

Wha t I have done in my statement  is to briefly outline the three 
revolutions tha t 1 have seen occurring in psychiat ry, the first being 
the advent of Dr. Freud, the second revolution which is the t ranq uil
izer in 1954, and thi rd the comprehensive mental health center and I 
really see this as the most signif icant of all and I  would like to confine 
my verbal testimony to my experience as the superintendent of Mocca
sin Bend Hospi tal, a small State hospital which opened 2 years prior  
to the comprehensive centers but  which was run s imilar to the centers 
and ju st briefly outline our experience there because I  t hink  it is rela 
tive to the staffing questions which have been asked.

Mr. J arman. I thin k it would be appropria te to say tha t the Chair  
has announced that  we will try  to finish the hearing by 12 o'clock. 
Apparently  we cannot do so. So, our intent is, in fairness to the wit
nesses who have come to the hearing,  some from outside the Washing
ton area, to ask for  permission to sit this afternoon at 2 o’clock to con
clude the hearing i f we don’t finish this morning.

Dr. Winston. Moccasin Bend Hospi tal, as I say, opened in 1961 
actually. The results that  we had there with this type of program 
similar to the comprehensive center we feel are almost miraculous. 
We cut the average first stay from G months to 5 weeks in the first 
year of operation.

We started new programs that were no t capable of being started 
previously because of the small comprehensive concept tha t we en
visioned and that is now in operation elsewhere, too.

We did this, I might  add, with only one other psychiatrist serving 
an area of some 600,000 people. Let me make the remark tha t we rely 
heavily—in fact, solely, I should say—on the aid staff and the use of 
tranqui lizers and not one p atien t there received the sort of treatment 
tha t I  as a psychia trist was trained to give ; tha t is, the 1-to-l psycho
therapy relationsh ip.

Yet we got these patien ts out, we kept  them out and they are con
tinuing to give what  I think  is a real testimony to the value of how 
these comprehensive centers can work withou t necessarily the staffing 
patt ern that we have been accustomed to in the past and would like to 
have but cannot apparently  have in light of short staff.

Let me read my concluding paragraph.
The impact of th e comprehensive community mental health centers 

making treatm ent available to any aggregate population of 75,000 or 
more is indeed staggering.

It  is my firm, sincere judgment tha t the farsighted  think ing on the 
part of the National Inst itute of Mental Hea lth in inst ituting this  
program will be by fa r and away the most significant of all of the 
three revolutions.

Although it will in no way eliminate mental illness any more than 
general hospitals eliminate physical illness, i t will alleviate much o f 
the suffering, the agony, and the despondency to which only those 
who have had mental illness can testify.
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I urge this committee to consider not only the extension of the 
present program but  a large expansion of it.

(I)r.  Winston 's prepared statement follows:)
Stateme nt  of D r. Nat T. W in st on , J r.. Com mi ssione r of Men tal H ea lt h, 

State of T en ne ss ee

I am  Dr. N at  T. W inston . Jr .,  Com miss ione r of  M en ta l H ea lth  fo r th e  S ta te  
of  T en ne ssee . Gov erno r B uf or d E ll in gt on  of ou r S ta te  w as  in vited  to  part ic ip ate  
a t th is  co mm itt ee  he ar in g,  bu t be ca us e of  pr es sing  le gi sl at iv e m a tt e rs  curr en tly  
un der  co ns id er at io n in th e G en eral  As sem bly  of Te nn essee,  he  is  una bl e to  come. 
He has as ke d me to  ex pre ss  re gr et  th a t he  co uld no t be he re  an d may  I say as  
co mm ission er  of  m en ta l he al th , th a t hi s in te re st  in  our pr ob lems and in our 
ov er al l pr og ra m  ha s bee n ov erwhe lm ingl y po sit ive. He has as ked  th e  curr en t 
le gis la tu re  fo r a gre ate r in cr ea se  in  our bu dg et  th an  an yt im e in  th e his to ry  of  
th e dep art m ent and has  give n hi s w ho le he ar te d en do rs em en t and su ppor t to  ou r 
pr og ra m.

I sh al l m ak e my  re m ar ks quite b ri ef in urg in g you to co ns id er  th e ex tens ion 
of  th e Co mmun ity  Men tal  H ea lth  C en te rs  Con st ru ct io n and Staffin g Ac t (I I.R . 
0431 ). In  my  ju dg m en t, th ere  ha ve  bee n th re e re vo lu tion s in ps ych ia try.  Th e 
fi rs t oc cu rred  ar ou nd  th e tu rn  of th e ce ntu ry  w ith  th e adven t of  th e  th eo ri es  of  
th e de ve lopm en t of  m en ta l ill ne ss  fi rs t ad va nc ed  by Dr. Si gm un d Fre ud , th e 
fa th e r of  mo de rn  da y psy ch ia try.  The  or ig in al  pos tu la te s of  Dr. F re ud ha ve  
been a lt e re d  somew ha t, bu t hi s mos t sign if ic an t co nt ri bution w as  hi s po in ted 
ob se rv at io n th a t th er e w er e ca us al  fa c to rs  in  ch ild ho od  re su lt in g  in ad u lt  dis 
tu rb ed  be ha vior . Thi s m ea nt th a t no  long er  co uld we  co mpl ac en tly  si t back  an d 
plac e pa ti en ts  in  “ins an e as yl um s” and was h ou r hands of  th e  m at te r.  We 
wo uld now ha ve  to  look fo r metho ds  of  tr ea tm en t of  a de fini tiv e nat ure .

Th e seco nd  re vo lu tio n oc cu rr ed  in 1954 w ith  th e ad ven t of  t h e  fi rs t tr u e  tr a n 
qu ili ze r.  A lth ou gh  we had  m et ho ds  of  ph ys ic al  tr ea tm en t p ri or to  1954 an d a l
thou gh  we had  dr ug s whi ch  wo uld pr od uc e se da tio n,  we  ha d no  dru gs which  
wo uld pr od uc e tr anquil iz at io n  w ithou t cr ip pl in g side  eff ec ts.  The se  mirac ul ou s 
dr ugs do not cu re  in th e st ri c t se ns e of th e wo rd , but m er ely co nt ro l symptom s 
th us a lt e ri ng  man y age -ol d co nc ep ts  we  ha ve  ha d ab out th e  m en ta lly ill. Th ey  
have , fo r ex am ple,  perm it te d  new  id ea s in desig n an d arc h it ec tu re  fo r men ta l 
ho sp ital s.  The y ha ve  co mpletely mo dif ied  an d ch an ge d our pro gr am s fo r the 
m en ta lly ill  by per m it ting a free do m  and vers ati li ty  of  pr ogra m s ne ve r be for e 
poss ibl e. The y ha ve  led in my  op inion direc tly to  th e th ir d  re vo lu tio n.

T hi s revo lu tion  came  ab ou t be ca us e of  you, th e le gi sl at iv e body of th e Uni ted  
S ta te s.  Yo u ap po in te d in 1955, a five  year st ud y gr ou p to  loo k a t th e pro blem s 
of  th e  m en ta lly  ill.  Th e fa m ou s “a cti on” re port  re le as ed  by th is  gr ou p in 1961 
he ld  as  it s  p ri m ary  re co m men da tio n th a t th e  m en ta lly ill , if  he  w as  to rece ive 
th e be st  ch an ce  fo r reco ve ry  an d to  re m ain we ll, m ust  be tr ea te d  a t home  in 
sm al l in te ns iv e tr ea tm en t un it s ju s t as  we  tr e a t ph ys ic al  il ln es s in our ma ny  
loca l gen er al  ho sp ita ls . The  re port  he ld  th a t it  w as  j u s t as  a bsu rd  to  c on gr eg ate 
pa ti en ts  in  la rg e re gi on al  m en ta l hosp ital s as it  w as  to  send  th e av er ag e case  of 
pn eu m on ia  or ap pe nd ic iti s to  th e un iv er si ty  ho sp ital  200 mile s aw ay .

In  ba ck in g up  th is  re co m men da tio n,  you th en  pa ss ed  in  1963 th e Com preh en siv e 
Com m un ity  M en ta l H ea lth  C en te rs  Ac t, which  in my  w ay  o f th in kin g has  revo lu 
tio ni ze d our en ti re  ap pr oa ch . I t  h as plac ed  th e m en ta lly ill  ba ck  w he re  th ey  
be lon g—in  th e  co mmun ity . I t  has  do ne  muc h alr ea dy to  re du ce  th e st igm a an d 
th e  fa ll ac io us th in ki ng of  in div id ual s ab ou t m en ta l ill ne ss .

I t  w as  my  pr iv ileg e to  ha ve  opened , as  th e  fi rs t su per in te ndent,  th e  Moccasin  
Ben d P sy chia tr ic  H os pital  in  C ha ttan oo ga  in  1900. T his  sm all , in te ns iv e tr e a t
men t un it  is  op er at ed  muc h as  th e  co mpr eh en sive  ce nte rs  a re  be ing op er at ed  
fo llo w in g 1903. H er e we had  th e ch an ce  to  see  w hat ne w id ea s co up led  w ith  
tr anqu il iz ers  co uld do fo r th e  p a ti en t who  w as  tr ea te d  ri gh t a t  home  in his  
ow n en vi ro nm en t. Th e re su lt s w er e al m os t mirac ul ou s.  W e cut th e  av er ag e 
le ng th  of  st ay  fo r a  fi rs t ad m is sion  acu te  ca se  in  th e  S ta te  of Te nn es se e down  
fr om  six m on th s to  five wee ks  in  our fi rs t yea r of  op er at io n.  We st a rt ed  new 
pro gra m s ne ve r be fo re  con ce ived  o f in  m en ta l in st it u ti ons su ch  as  24 -hou r ar ou nd  
th e  c loc k vi si ting , send in g p a ti en ts  home  wh o w er e st il l pre se nting symptom s fo r 
wee ke nd  v is it s,  bu t wh o w it h  th e  conf idence  th a t th ey  wou ld  not be  se par at ed  
fr om  th e ir  fa m il ie s re tu rn ed  re ad il y  an d im prov ed  mor e ra pid ly . We  ut il iz ed  
ev er y re cre a ti onal fa ci li ty  of  th e  ci ty  of C ha ttan oo ga  it se lf  in  our re cr ea tional
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pro gr am  an d we  did  aw ay  w ith  m an y of  th e tr ad it io n a l pra ct ic es  of  se ar ch in g,  
ke ep ing do or s loc ked, etc . W e uti lize d m an y co m m un ity ag en ci es  an d br ou ght 
vo lu nt ee rs  in to  th e  in st it u ti on  th us ke ep ing th e  in st it u ti on  an d th e co mm un ity  
clo se ly  as so ciated . T his  pro gr am  as we ll as  o th er s ha ve  dem onst ra te d  beyond  
an y do ub t th a t ke ep ing th e p a ti en t a t  home  do es  mak e a sign if ic an t di ffer en ce  in 
how he  re sp on ds  to  th e  de fini tive  tr ea tm en t of fe red him an d ev en  mor e im 
port an tl y , how  w el l he  st ay s a t  hom e.

The  im pa ct  of  th e  co m pr eh en sive  co mm un ity  m en ta l hea lth  ce nte rs  mak in g 
tr ea tm en t av ai la ble  to  an y ag gr eg at e po pu la tion  of  75,000 or  mo re  is inde ed  
st ag ge ring . I t  is  my  firm,  si nc er e ju dg m en t th a t th e  fa r sigh te d th in k in g  on 
th e  p a rt  of  th e N at io nal  In s ti tu te  of  M en ta l H ealth  in in s ti tu ti ng  th is  pr og ra m  
will  be by fa r  an d aw ay  th e  m os t sign if ic an t of  al l of  th e  th re e  revo lu tio ns . Al
th ou gh  it  w ill  in  no w ay  elim in at e m en ta l il ln es s an y mor e th an  gen er al  hosp ital s 
el im in at e ph ys ic al  ill ne ss , it  w ill  al le via te  mu ch  of  th e su ffer in g,  th e ag on y,  an d 
th e  de spon de nc y to  whi ch  on ly  th ose  wh o ha ve  had  m en ta l ill ne ss  ca n te st if y .

Lad ie s an d ge nt lemen , as  a  p ro fe ss io na l pe rson  w ith  th e re sp on sibi li ty  of  c ar in g 
fo r th e  m en ta lly il l of  a S ta te , I wou ld  ur ge  yo u to co ns id er  a t al l co st s no t on ly 
th e  ex tens io n of  th e  pre se n t pr og ra m , but a la rg e ex pa ns io n of it.  To  do les s 
wou ld be mo re  th a n  fo olh ar dy an d wou ld pote ntial ly  en da ng er  th e liv es  an d th e 
em ot io na l he al th  o f e ve ry  on e o f us  he re .

I)r. Glass. I would like to follow with mv statement. I have a 
prepared statement. I will not read it because I feel that  Dr. Donohue 
lias a story to tell and does not have a prepared statement.

I should like to summarize my remarks by pointing out tha t you 
have heard of the decade of effort to obtain this community program, 
going from the studies tha t Dr. Ewalt had in the Joi nt Commission 
on Mental Illness and Health and you know about Public Law 88-164 
which launched the community mental health  center program.

It not only launched a construction program but a whole new way 
of doing tins, not new techniques, but a new operation, how to use 
people, how to treat  people as outpatients, how to treat them in 
alternatives to hospitalization.

So that  the  program launched not just construction but a new way 
of  handling the  problem. Now it is almost as if the military  medical 
services, and I am an old milita ry psychiatrist, confined their  opera
tions only to base hospitals and didn 't have followup field service to 
support troops in the field.

This is what the new program did. Necessarily it took time to get 
started . It  had to be written. It had to be understood.

Enthusiasm had to be stimula ted and we have gone through the first 
3 years of this. Now we are moving. We have a momentum going. 
There are only 128 construction grants and 72 staffing grants as of 
Apri l 1.

Now, many of these are complementary. Our one grant which Dr. 
Donohue will talk  about is both staffing and construction. If  we at 
this time fail  to renew this program we have broken faith  with every
thing t hat  we have tri ed to do in stimulating  it.

For example, this  would stop a whole decade of progress. We are 
on our way now. We are gett ing more and more interest. More and 
more people are exploring  this idea and understanding it. I don’t 
know how much time I spent in Oklahoma explaining what a com
munity health center was.

It was always mixed up with a clinic. The substance and spir it of 
this law strongly indicates tha t a continuing program was contem
plated, not only President Kennedy’s 2,000 centers.

77-607— 67—— 9
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Fo r example, there is the insistence tha t the State, plan shall provide 
for adequate community mental health  centers for all  of the people in 
the State—not a few of them—and it shall set forth  a program for  con
struction of seven community mental health centers based on a state
wide inventory and I am quoting from the law.

It  should be evident tha t if we don’t fully renew the center pro
gram, we will be discriminating against those regions and communities 
in which approved applications have not yet been completed or are on 
the ir way. Often this delay is due to a shortage of mental health 
people in this community and often those communities need the mental 
health care the most.

For example, fa ilure to  review th is legis lation would do the follow
ing in Oklahoma: we have three grants, two approved, one in the 
process. Those three gran ts will use up most of the money available 
under the present 3-year program.

Yet, when completed they will supply services to less than a fourth 
of the population, to 600,000 which is less than  one-fourth of our 
population.

This is wha t I  mean. Yet, this excellent beginn ing has stimulated 
Muskogee, has stimulated Ardmore and other places to get going on 
this project. If  we fail to renew it we block all of the efforts that  
we have done all these 3 years.

With that , I  would like to turn  th is over, unless you have questions 
at this time, to Dr. Donohue, who will show you what a center looks 
like, at least from planning and somewhat from an operational stage.

(Pre pared statement of Dr. Glass follows:)
Statement of Albert J . Glass, M.D., Director Department of Mental Health, 

State of Oklahoma

Mr. C hairman , I am Dr. Alber t Glass, Directo r of the Oklahoma Sta te Depar t
ment of Mental Health and a member of the Board of the Nat ional Association 
of Sta te Mental Health Prog ram Directors. I represen t these  Directo rs of the 
sta te  programs for  the men tally ill in the 50 sta tes  and seve ral terr itories.

As adminis tra tor s fo r the vast ma jor ity  of metnal  health services  in the United 
State s, the  Sta te Mental Health Directo rs have  a vita l concern in the proposed 
Menta l Health Amendments of 1907 and  unanimous ly urge  its passage. This 
act will make  possible a continuation of the  natio nwid e movement to improve 
and  increase  the ava ilab ility  of t rea tment resources for men tal disorders,  which 
was launc hed in 1963.

PROPOSED AM EN DM EN TS

1. Renewal of the Center s Program  for an add itional 5 years.
(a ) Extends the community mental  hea lth cons truct ion program through 

Fiscal 1972. Authorizes  $50 million for  Fiscal 1968 and such sums as 
necessary  fo r F isca l 1969-1972.

(ft) Permits construct ion gran t recip ients  to use the funds for  acquisi tion 
of e xis ting  buildings instead  of only new construction, remodeling, alte ration, 
expansion, etc.

(c) Provides for enforcement af te r 1969, in sta te plans,  of maintenance 
and operation stan dards.

2. Renewal of Staffing Program.
Extends funding of staffing p rogram for  community mental hea lth centers 

throug h fiscal 1972; also provides autho rity  to continue making grants  
through fiscal 1976 to  centers alre ady  receiving gran ts.

3. Contingency  Fund.
Establishes “contingency fun d” for the Secretary  of H.E.W. Secre tary 

would have control of $50 million of expiring  unobl igated funds out of 
var ious HEW  gran t programs. Has no direct bear ing on mental health 
cen ters program.
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BACKGROUND

In order to apprecia te the importance and need for the proposed Mental 
Health Amendments Act of 1967 it is necesary to review the origin and present 
status of the Community Mental Health Centers program.

Over a  decade ago the Join t Commission on Mental Illness and Health was 
established by Congress to study and make recommendations on this most 
common and most disabling health  problem of the nation. As a resu lt of the 
Commission’s findings and report in 1961 and the rising awareness of the in
creasing dimensions of mental disorder by many prominent lay and professional 
citizens, PL 88-164, the  “Mental Retardation Facilities and Community Mental 
Health Centers Construction Act of 1963” was enacted by the 88th Congress.

In essence, this Act authorized funds to begin the construction of community 
based facilities  for the mentally ill and the mentally retarded. It  should be 
recognized that , at this time and even today, the majority of mental disorders 
were ei ther neglected or  because of the  absence of an  alternative to hospital iza
tion are referred to sta te mental hospitals, many of whom were located at  some 
distance from the community. This lack of local mental health  facilit ies is in 
sharp contra st to surgical, medical, and other non-psychiatric medical services 
which were present mainly in or near the community. In effect it is as if mili
tary medical services were provided mainly in base hospitals with littl e or no 
facilities  to follow and render  prompt medical support to troops living and 
fighting in the field.

While the 1963 act seemingly only provided fo r the construction of community 
mental health  facilities,  in actua lity it introduced new concepts and programs 
for the management and treatment of mental disorders. Since new method
ology and concepts require considerable time for understanding and acceptance 
and because of the scarci ty of mental health personnel similar to the general 
shortage of health personnel, initially, implementation of the Community Mental 
Heal th Centers Construction Act proceeded slowly. But with time and effort 
there  came more and more awareness and increasing appreciation of the “Cen
ters” concept. This program was given considerable impetus in 1965 by passage 
of the Amendments of Public Law 88-164 which authorized financial assistance 
toward meeting the cost of technical and professional personnel serving com
munity mental health  centers during the first 51 months of the ir operation. 
With this assurance of staffing support more community and public agencies 
moved to explore ways and means of establishing centers and submit feasible applications for the ir operation and construction.

In the several years of its operation, PL 88-164 has encountered inevitable 
problems in its regulations and administration  which have been or are being 
resolved. For example, initial ly regulations and attitu des due to the anxiety 
and effort to stimulate “center” applications unwittingly fostered the impression 
of a rivalry between community mental health centers and state  mental hospi
tals. It  seemed tha t a dicotomy was being established between these two 
systems of mental health  care. Indeed it was “rumored” that community mental 
health  centers would do away with state  mental hospitals. However, with time 
and experience it has become clearly and widely evident tha t comprehensive 
mental health  care requires  the integration of services between community cen
ters  and stat e mental hospitals. Further, tha t Community Mental Health 
Centers, must be supported by facilities of state  mental hospitals, else cases 
requiring prolonged care will absorb the energies of the Center and prevent its 
function as a flexible facility  which can promptly respond to local problems and 
needs. It has become recognized tha t state  mental hospitals can and should 
provide community mental health  services either alone or in concert with local 
community agencies for citizens residing in its environs. This more flexible 
use of state mental hospital s is of p articlar  pertinence in view of the shortages 
of the mental health  professional manpower which are  even more scarce in rural 
areas where many state  mental hospitals a re located.

The overall events and experiences of the past several years has produced 
increasing implementation of the Community Mental Health  Centers Act until 
at  this time (1 April 1967) 121 construction grants  have been made along with 73 staffing grants.

RENEWAL dF  TIJE CENTERS AND STAFFING PROGRAM

1. Failure to renew the Centers and Staffing program at  this time would be 
disastrous to a decade of progress that  has been made in community psychiatry.
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It  should be recognized throughout the coun try that  the re ar e many appl ica
tions in various stages of preparatio n. The withdrawal of federa l supp ort at  
thi s time  would make it vir tua lly  imi>ossible to rees tabl ish such favorable 
climate and intere st in p roviding services for  the  menta lly ill.

2. The  subs tance and spiri t of PL  88-164 strong ly indicate s that  a cont inu
ing program was contemplated. Fo r example, there is the  ins ista nce  th at  the 
sta te  plan “shall provide  for  adequ ate  community mental hea lth cen ters  for  people 
residing in the sta te” and shall “set forth  a  program for  the construction of com
munity men tal heal th cen ters  (A) which is based on a state-wide inven tory 
of exis ting  fac iliti es and survey of needs .”

3. It  should be ev ident  that  the non-renewal of the Centers program would be 
discrim inatory  for  those  regions or  communities in which approved app lica 
tions  for community men tal health centers  have  not  been completed. Often 
such a delay is due to the  shortage of mental hea lth profess iona l manpower 
which freq uen tly occurs in communities where  the re are the  greates t needs 
for “Cen ters .” In  effect, only certa in communities would enjoy  federa l supp ort 
for thei r men tal hea lth programs, whe reas  othe r are as of need would be 
denied.

4. An example of wh at would occur in the event of fa ilu re  to  renew the  
“Cen ters ” program can be envisioned in Oklahoma. In Oklahom a, three ap
proved or cu rre nt  appl ications for Community Menta l Health Centers Con
stru ctio n will absorb most of the federa l funds made availab le to the  sta te  
und er PL  88-164. However, these th ree cente rs will serve less  tha n 14 of the  
stat e’s population. But thi s excellen t beginning has stim ula ted  oth er com
muniti es who are now explo ring ways and  means of mak ing applicat ion for  
community men tal hea lth center s. A denial of the  “Cen ters” program at  thi s 
time would not  only elim inate plann ing, but  also any fu ture  e ffor ts to establish  
comm unity psychiatry .

In summ ary, the  sta te  dire ctors of mental heal th programs who are  in daily  
and int imate  contact with the  mental  hea lth  problems of the country  strongly 
urge  pasage  of the Mental  Health  Amendments of 1967. Fa ilu re  to enac t thi s 
legi slation will impede a decade  of progress in establishing  improved and 
modern  mental  hea lth care.

Mr. J  arman. Doctor, I  think it would be well if you go ahead with 
your pa rt of the presentation and then perhaps there will be some 
questions.

Dr. Donohue. This is a community mental health center. These 
are the essential services tha t are offered. As you may know, a com
munity mental health center includes outpatient, inpatient, partial 
hospitalization emergencies, consultation and education services. 
These are the required. These are the ones that are recommended and 
in addition , diagnostic precare and aftercare , rehabili tative, research 
evaluation, and training.

These are the  sendees that  we have in the center which we will show 
you tha t we have now in actual operation. We began operation a 
month ago. We have both a staffing and construction grant and at 
this time I want to show the reason for the need fo r this.

Somebody asked a while ago about the number of patients. This 
yellow line shows the admission rate into the central State  hospital 
in Norman, Okla., which serves a million population in density. 
24 counties in central Oklahoma, but reflects what happens not only 
in Oklahoma but in most other States.

In 1953 and 1954 as Congressman Jarm an is well aware, we were 
adm itting about 1,000 patients. We were kind o f in the snakepit area 
in 6 o r so years afte r Mike Gorman but we started  coming up and 
as you can see this is the way i t is all over. Our number of patients 
in the hospitals is dropping down but this has only decreased the 
overcrowded and other  things  because if we had not decreased the 
census look at that  admission ra te which is now going up.
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We started with 1,000 admissions a  year and are now over 4,000. 
Personnelwise, in order  to take care of these custodial patients we 
were using 880 some employees on a 48-hour workweek and now we 
have a 17-percent increase but they are professional people who came 
in to do this job.

Inciden tally, we are estimating that  the center now that we are 
operat ing is going  to serve one section of this area which has 256,000 
people in it. We estimate tha t out of th at 256,000 that we will admit 
the same as we admitted out of this million. Why? Because we 
are there where these people can come and get this treatment and get 
it when they need it immediately.

The don’t have to drive 40 or 50 or 100 miles.
This is a cross-section of the proposed new mental health center. 

The plans are  up here now and 1 was talking to the National Ins titu te 
of Mental Health yesterday and we are ready to break dirt . This 
shows the whole new philosophy, not the old type mental hospital 
building.

This has all  the latest things. This is, of course, showing the new 
type. These cupolas, for  instance, are towers so tha t the patien ts know 
immediately where they are located in relation to these buildings.

If  you notice, they are built in pairs and we will show you why.
This is the in-patient division. Notice th at instead of having the 

grea t mammoth wards tha t you have in the mental hospitals through
out the country these are  based on 16-patient units.

There are two patien ts to a room with a ba th instead of having 40 
or 50 sharing  one bath if you were that lucky. When I went into Okla
homa we had 100 and maybe more to one bathroom. This has the 
facilities for emergency care and treatment. It has the lounge in 
here if you will notice.

There are no great massive areas. Incidentally , working with the 
National Ins titu te of Mental Health, this is a 6-foot corr idor instead 
of 8, which saved millions of dollars for the Government and us be
cause we were able to design these th ings differently.

This has wall-to-wall carpeting to keep the sound levels down, and 
give you a softness in relat ion to your patients. It  has a fireplace. It  
doesn't cost much more but it gives you a warmth and feeling for these 
people.

This is the new idea, a l ittle  privacy in their  own lit tle section for 
every 16 patients and a vis iting room. In the old days in the mental 
hospitals the last thing  they wanted was visiting.

Now here it is very important  because we are doing family therapy. 
We are trea ting  the whole family. So we want the visitors in.

We have 24-hour-a-day services in the offices. In the old days of 
mental hospitals there were no offices.

This is the gymnasium in which we can do psychodrama. These are 
music listening areas. This can be used as an auditorium but it is 
actually  a gymnasium. You move the chairs and you have a gym
nasium.

Here is the lounge where people can go. There is a fireplace here 
again. This is, as you can see, a place where patients can res t as in a 
lounge in a hospital. It  has a warmth , and incidentally, there are no 
shadows in here. This is all top  lighted with sky lights and fluorescent 
light ing so th at there are no shadows to frighten the patient.
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This is what is called a day hospital. This big room here is for 
patient government. Incidentally, in order to economize and make 
the maximum use of these th ings, as you say, th at gymnasium could 
be made into an auditorium.

This is the patien t government room and here you pull this down 
and you have two group- therapy rooms. Each doctor and social 
worker has an office. The occupational therapis ts—all these people 
provide treatment and therefore must have facilities  to provide it.

This is the occupational therapy area which we use in the day 
hospita l as an ongoing therapy during the daytime. These patients 
come in at 9:30 in the morning and go home at about 4:30 in the 
afternoon. We don’t keep them at night. They are back with their  
families where they belong in the evening and this helps us with the 
therapy.

In  here is the  kitchen. Here is the hairdressing facility for these 
patients because if they are here all day the g irls can’t get their hai r 
fixed so we have facilities for it  and also this is good therapy in the  
case of women.

Here is the  out-patient area. These are the wonderful new things  
that, we have. These are all treatment rooms, treatm ent for the patient.

Here is the group therapy room using group therapy so we can 
trea t eight patients  where we used to trea t one. Not only are the 
doctors doing group therapy but under the supervision of our doctors 
and psychiat rists the OT’s are doing it.

In the Army dur ing the w ar we developed the mental health worker. 
Here are our two mental health  workers and we are try ing  to work 
out a situation  where they can go out on calls—actually house-to- 
house calls in case of emergency like suicides and things—so tha t we 
get r igh t on the situation immediately.

Notice here that we have gotten away from any long corridors 
getting away from this look of a hospital when the outpatient comes 
in here and knows tha t there are people in this  area.

The banks have done this. They have come out from behind their  
grills  and we ought to. This has television caremas with videotapes 
so that  we can t rain  people. This  hospital is built joint ly in connec
tion with  the Central State Hospita l at  Norman which is affiliated with 
the University of Oklahoma School of Medicine.

I  met with 15 of the professors from the University of Oklahoma 
because we are going to work with the different types of people; the 
gerontologis t and so forth , and they can come out of the ir ivory 
towers.

We took 40 of the honor students at the University of Oklahoma. 
Twenty  of them stayed to the second year. Eig ht of them changed 
the ir courses and are going into the behavioral sciences.

They work together directly  with patients.
Here  is aftercare. This group doesn’t go out and diagnose or 

work with an individual  patient . They work with the judges and 
school systems and things like that  so t ha t this is a whole new day, 
a whole new area.

When I  was in Arkansas in 1948, we had a clean up of thei r state 
hospita l system and revised it and when I  was in  Texas in 1950 we 
were crying for this type of thin g to be p ut in somewhere into the 
community, between the community and the  hospital.
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Th is bu ild ing w ill st a rt  immedia tely . It s  pla ns  hav e been app rove d,  
as I  said . I t  is a whole new area.

Th is las t one shows the ar rang em en t of these . Th is is th e ou t
pa tie nt  and th e aft er- care.  Th is is the day  ho sp ita l here . T hat is 
occ upatio nal  the rapy .

He re  is the  rec rea tio na l th erap y,  the  lounge, and  tlii s is the em ergency 
an d in -pat ien t service.

These th ing s, as I  sai d, were colo red because the y show th e pa tie nt  
where he is. Th is is an  am pithe atr e. I t  is wa rm in  Oklah om a a lo t 
of the year  so th at  we can  hav e band  conc erts.  Th is  is a ba nd  she ll 
in  there . Th is is  a whole new p hiloso phy .

Incid en tal ly , th is  is bu ilt  about a ha lf  mile awa y on some gr ou nd  
th at  the  hosp ita l owns in p roxim ity  to  the U nive rsi ty of Ok lah om a a nd  
to  our  hos pit al,  the idea being th at  we can t ra in  people in th is  techn ique.

So these are ou r plan s an d wh at we are go ing to do. On  the back 
you  can see the ac tua l pi ctu re.

W ha t have we done? Let  me give you  an example of the fir st 
mon th’s ope rat ion . No rm all y, we w ould a dm it into ou r hospit al  f rom 
th is  di st rict  abou t 84 peop le. In  th e fir st mo nth  we have al read y 
ad mitt ed  123. Of thes e, 55 of the m have gone  in to  ou r ou t-p at ient  
division .

We  have  28 out of th e hosp ita l an d we h ave  23 r em ain ing bu t these 
were  ones t h a t cumu lated. We  es tim ate  th a t only about 10 pe rcen t o f 
thes e that  wi ll come in will g o in to  the s ta te  ho spita l.

Sp eakin g abou t pers onnel as we were as ke d: W ith in  t he  fi rst  m on th
1 hav e been a ble to  p ut tog eth er  a s taff  o f 50 composed o f two psychia 
tri sts,  two r esidents  in  ps yc hiat ry , young ps yc hiat ris ts in trai ni ng , one 
psy cho log ist a nd  we now have an oth er one since I  lef t.

We  have  6 social w ork ers , 3 reg istere d nu rses, 1 vocat ion al c ounsellor,
2 occ upatio nal  the rapists,  3 rec rea tio na l therap ist s,  a nd  21 psychia tri c 
aides .

In  ad di tio n to th is  we have a tr ai ni ng  p erson and the othe r ad min
ist ra tiv e people like  per son nel  cler ks an d oth ers  need ed fo r backup 
services .

So th at  we now have with in  one mo nth  51 people working.  The 
question was asked wha t would  it tak e to staf f one of these.  We pr o
pose to hand le the 4,000 admi ssio ns th at  we es tim ate  w ill come in  h ere  
and pro bab ly wil l be ne arer  I )r . Ew al t’s 6,000 eve ntually .

We  est imate  that,  th at wou ld tak e 8 psyc hia tri sts , 6 res iden ts in 
psyc hia try , 4 p syc hologi sts,  2 psycho logical  in ter ns , 11 socia l wo rke rs 
an d we are aff iliated w ith  the  Un iversit y of O kla homa  so th a t we  would  
have about 10 stud en t social wor kers, i6  reg ist ere d nurses,  an d we are  
a trai ni ng  cente r fo r nu rse s so th at we wou ld have abo ut 10 stu de nt  
nurse s the re,  too.

We  would hav e 2 vocational counsello rs, 3 occup atio nal  the ra pi st s,  3 
rec rea tional the rapists , 32 ps ychia tri c a ides , and  i n a dd ition  to  th at we 
would  have  t he  u sua l su pp or tiv e services in admi nistr at ion.

We wou ld act ua lly  hav e 146 people wo rki ng , 87 profe ss ion al and  
technica l and 146 gross as  agains t the  51 we now hav e.

Th e question was  asked a while ago, what the St ates  and the  com
mu nit ies  are  doing.  We presen ted  the leg isl ature ou r budget.  P re 
do mina ntl y because th is  is going to be Ok lah om a’s tea ch ing  cen ter  
an d we hope  here to tr a in  the cadres th a t wil l go ou t and supp ly the
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professional personnel because the lay people are fine but this is a 
serious illness and somebody has to supervise them to make sure we 
are not going off on the wrong thing.

The budget presented was th at the Federal Government the first 
year on the 75 percent match would give us $32,790 but the State 
would have to put up $678,974. Under  our gran t, we get $382,000 
the next two, $92,000 the next, and $202,000 the next, and down 
to $44,000.

As that goes down the community and State share will have to go up. 
So these are the things that  I thought you might be interested in. This 
is a going concern. I have been commissioner or assistant commis
sioner as the chairman is well aware in three States, in Arkansas , 
Texas, and Oklahoma.

Since 1948, I  have been trying to see whether we couldn’t get this 
thing going. Now tha t we have gotten it  going, I think tha t i t would 
be catastrophic to decrease in any way. In  fact, I think it must  be 
accelerated upward in order to meet the needs of these people.

Mr. Chairman, in Oklahoma we have them backed up now. We 
have done the footwork. We have gone out now and convinced people 
that this is the answer and people believe us and I am sure it is.

Now we can’t say, “No, you can only have them over here and 
not over there. You can have one at Norman, Oklahoma. We will 
cover the lower third of Oklahoma County, Cleveland and McClain, 
but you can't have one in Osage County,” and, incidentally, on that  
one we hope to take in a county in Kansas.

So you can’t stop now. We are in it too far.
Than k you.
Mr. J arman. Than k you gentlemen for an excellent presentation.
Doctor Donohue what did you indicate as the target date for com

pletion of your center?
Dr. Donoiiue. We are estimating 11 months for construction. Ap

proximately a year from now we will have the opening. We didn ’t 
wait on this. We went ahead and took some of our State hospital 
area, dedicated it to this  and broke it away from the Sta te hospital and 
set un in business.

We could have done it downtown, but we had the buildings and the 
facilities and everything right there so that we just started there.

Mr. J arman. Do I understand that with the progress you have al
ready made on the staffing problem that  you anticipate no real diffi
culty in fully staffing?

Dr. Donohue. Tt is not going to be a real gung ho thing. It  is 
going to take a little time but we will do it. We are out 1 month 
and we are this far along. I don't see that  it is going to be an ex
tremely difficult thing.

We are having some difficulty gett ing residents in tra ining because 
this calls for six residents in training  even though we are getting 
more residents to go into training in psychiatry in this country  they 
are just hard  to come by but other than that  I don't look for grave problems.

People are interested in going into these. Mr. Chairman.
Mr. J arman. As I  understood your testimony, you now have nearly 

one-thi rd of your staff selected ?
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I)r. Donohue. That is right.
Mr. J arman. Mr. Rogers?
Mr. Rogers. Thank you, Air. Chairman. I have been impressed 

by the testimony here. Wha t is the cost of this facility?
Dr. Donohue. Of the actual facility  ? When we get it all con

structed it  is going to cost approximately $900,000 as our estimates 
are now.

Mr. Rogers. And what would be the Federal contribution ?
Dr. Donohue. The Federal contribution in tha t is $.531,000.
Dr. Glass. The figure on Federal proport ion in Oklahoma is 59 

percent.
Mr. Rogers. All one figure ?
Dr. Glass. Yes.
Mr. Rogers. In establishing the facility, are you, in effect, raiding 

any other facility  ?
Dr. Donohue. We are taking some out of the mental hospital 

moving over there but we can afford to do this because we are going to 
be handling that  portion of their patients.

Mr. Rogers. So that you don't feel tha t it is a case of pulling 
people out of another facility where they would leave a vacancy tha t 
they have to fill? They don’t have to replace those personnel ?

Dr. Donohue. We wouldn’t dare do that because I  happen to have 
them both under my control and if I did that,  I would be in trouble 
on the other side.

I am watching that closely but we are g etting  them from the out
side, Mr. Chairman, and Mr. Rogers.

I thin k this is going to be a lot easier to staff than  the State hos
pitals. People like to work there and these are going to be “ in the 
community.”

Mr. Rogers. This is what I wondered about, some of these pro
grams, for instance, some of the veterans hospitals. I think  their  
pay scale may not match some of the suggested pay scales in this 
program and this may vary from State to  State. I wonder what the 
impact will be, for instance, on the veterans hospital with their  psy
chiat ric program.

Dr. Donohue. I pay more than  they  do and I can't raid them right 
now because they have a lot of hidden l>enefits that we don’t have in 
the stat e services. They have re tirement programs and th ings so tha t 
you have to add this altogether.

Then, Mr. Rogers, I think there is another thing. This psychia
tris t and other personnel who like to work in Federal and State, they 
pret ty well stay in their own categories.

In the State  service we move around much more than  they do in the 
Federa l.

Mr. Rogers. Are your services paid for ?
Dr. D onohue. It’ we can collect. I think this  is a wonderful thing. 

We have never in the State of Oklahoma ever forced anybody. If  
they could under the law, I have to collect it  and this would be the 
same here.

Mr. Rogers. Let me ask you this question, and I may want to branch 
out to o thers, too. As to the theory, of course, of separa ting even here 
the Insti tute  of Mental Health into a separate bureau and now talking
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about building mental health facilities  separate and apart  from regu
lar  hospital overall care, is this a good trend over the long run, or don’t 
you think eventually we are going to have to put  all of the physical 
as well as mental care in the overall approach ?

Dr. Glass. What do you mean by long run? Do you mean a time 
frame of 1980 or something like this ?

We do know that the faci lities for the physical care a re now located 
and p retty well set. We do know tha t a number of these general hos
pitals will elaborate community mental health centers as par t of their  
activities and this is indeed going on now, as you know.

However, the problem is mental health can’t wait for this. We 
need to get centers in now. It  may well be that in time they may 
locate, but I want to point out tha t you don’t have to have them actu
ally together.

You can have an umbrella of services in the same area and all you 
need to do is have a free passage of patients. The word here is con
tinuity of care, just as we have in the center. You don’t have to have 
all phases of the center under one roof.

You can have the outpa tient clinic in one place and the inpatient 
five miles away, so that we are no t concerned with put ting them alto
gether  now.

Mr. Rogers. What I want to know is this:  From what I have ob
served, there seems to be a tendency to make a direct separation of the 
treatm ent of mental problems from physical problems.

I just wonder if  some efforts should be given to tie the two together, 
but I would think tha t some of the physical patients have mental 
problems along with thei r physical difficulties because of the physical 
problem they have.

This doesn’t seem to be the approach there and I was wondering i f 
our philosophy is right here. Perhaps this program in  itself is throw
ing us away from bringing comprehensive health care to the com
munity.

Dr. W inston. May I comment ?
Mr. R ogers. Yes.
Dr. Winston. Of the three approved in Tennessee, two are in con

nection with general hospitals.
Air. Rogers. Do you think this  probably is the approach tha t we 

should take, to require this program to be put m with general 
hospitals ?

Dr. W inston. Of course, some general hospitals do not have the 
space and cannot expand.

Mr. Rogers. You are going to build a mental health center. If  you 
are building for them is i t advisable to build them with the general 
hospitals o r isn’t it?

Dr. W inston. It  is not inadvisable. I th ink it  is optional.
Air. Rogers. Which is more advisable from your experience?
Dr. AATnston. Again, I don’t have any experience because we 

haven’t had any of these built yet. I think there would be testimony 
to both sides. I think keeping it in the medical stream is healthy, 
but in othe r ways it is crippling, too.

Air. R ogers. You said your staffing needs for a population  of 75,000 
has shown th at you don 't have to follow the old p atte rn tha t we had 
previously.
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Has this been expanded ? Is this being brought to the attention 
of people in this field ?

l)r.  Winston. This is the case.
Mr. Rogers. Has your experience been brought  to the attention of 

people ?
Dr. Winston. Well, it was in Reader's  Digest, I don’t know if you 

call tha t necessarily brought to the attention of everyone. Wha t I 
say by trad itional pat tern ing is t ha t we don’t have this in most state  
hospitals because we don’t have the staffs available and it wasn’t out 
of choice tha t we had the patterning.

It  was out of the necessity. When we opened th e new hospital, I 
had only one o ther psych iatris t t ha t I could employ, but  th is did not 
keep us from getting the patients out through the selection of tra n
quilizers, et cetera, and the aids who had  the feel for people.

Mr. Rogers. I am talking about the psychia tric society, the mental  
health association.

Dr. Winston. Yes, sir. This  is no t the unique experience by any 
means.

Dr. Glass. Mr. Rogers, there  is no trad itional pattern . Everyone is 
experimenting and moving with various kinds of mental health work
ers, social workers, using thei r scarce psychiatrists  much more in a 
supervisory rela tionship  than  in a one-to-one relationship.

When you say, “Is there a trend in th is direction”, that  is the trend 
entirely in the direction.

Mr. Rogers. The reason I  asked the question is when the testimony 
was presented to us when we passed the bill, it was that  they envisioned 
a center of 8 psychiatr ists, or it  was 10, for 100,000 population.

Now, Dr. Winston tells me it  was 75,000 and he treats the popula
tion in the area with two. This  is quite a change from basic thinking 
even just  a few years ago.

Dr. Glass. I  don’t think it was thinking. I think these were 
guesstimates.

Mr. Rogers. I would think guesstimates are based on what they felt 
was necessary. I hope they wouldn’t tell us they need 10 psychiatrists  
for every mental heal th center and it is going to cost a tremendous 
sums of money to provide the staffing down to 35 unless it was 
needed.

I heard of these new ideas coming up but I don’t know tha t they 
are being actually acted upon by people here in trying to encourage 
a new approach or thin k it is easier to say, “ I get more money if I 
say I  need 10, although tha t may not be w hat I need.”

Dr. Donohue. We w’ent over this with the National Ins titu te of 
Mental H ealth  and discussed it at length. The American Psychiatr ic 
Association is extremely interested in this and we have the Jou rna l 
on Hospitals and Community Psychiatry  which produces articles 
constantly on this as do the programs of the American  Psych iatric  
Association but also the people in the National Ins titu te of Mental 
Health whom I have dealt  with. We have worked to come up with 
new answers and one thin g would be what is your caseload, where are 
you, where are you located.

For instance, this will affect your staffing patte rns, too, whether 
you have a lot of poverty and a low educational area, distances into 
your hospital, the type of structures you have, how many psycholo-
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gis ts, socia l worke rs, and oth ers  yon have  to  t hrow  into the  fray , but  
I d on’t know  th a t the re is any rea l set s tan da rd .

At  lea st th e Na tional In st itut e of  Mental He al th  di dn ’t p res en t me 
wi th one. Th ey  wanted me to  p rov e that. I could tre at  the  n um be r o f 
pa tie nt s th a t I  est imated with what I was askin g fo r the  money 
for .

Mr . R ogers I  pre sum e there  would he a minimum ?
I) r.  Dono hue . Yes, sir , I th ink there would lie a minim um bu t I 

would  th in k th is  would va ry  w ith  you r proposed caseload an d the  ty pe 
of  th ings  you c ould handle.

We are  go ing to  t ak e all comers in Oklaho ma so th at  it is go ing  to 
lie d iff ere nt th an  if you d id n’t, tak e alcoh olics  o r psycho tics  or  t hi s or 
th at .

We are go ing to  use ou r hospita ls and  the  Na tional In st itute  of 
Me nta l Hea lth has encourage d th a t we use ou r hospita ls an d as back  
up  services so th a t these cen ters  don ’t get  filled up.

We  are 12 to  16 day s on ou r in pa tie nt  stay. I f  we wou ld extend 
th a t an d kee p the pa tie nts  the re  l onger , we will fill thes e up like they  
have done  in  othe r cou ntr ies  so th a t we would n’t, be able  to  ope rate .

I t is according  to wha t yo ur  back  up  is g oin g to be:  are  you  going 
to  use fu ll- tim e psyc hia tri sts  and psy cho logi sts or  hav e pa rt- tim e 
com ing in?

Th ere are many fac tors th at  will  affect your  sta ffing  pa tte rn .
Mr. R ogers. I  was th inki ng  o f the  m inim um required and  presen ted 

to us in  th e tes tim ony on th is  whole  su bjec t. Th e figu res giv en which  
I  won 't go in to on page  101 of ou r he ar ings  were 10 psyc hiat ris ts fo r 
a po pu lat ion  of  100.000, 8 psycho log ists , 8 social worke rs, 19 nurses 
and so fo rth .

Dr.  Don oh te . Th ey di dn 't stick me with th at  minim um  any way , 
because I could n't  have  fou nd  th at  many and  I  don't  th in k I needed 
th at ma ny now.

Mr.  Rogers. Ru t thi s is the  po in t I wanted to deve lop,  th at  unless 
we do go in to  a new a pp roach ra th er  tha n a set minim um------

Dr . Dono hue . Mr. Rog ers , the  N ational In st itut e of Me nta l He al th 
in my de ali ng  with the  people and I  have seen a lot of  them because 
the y have been real intere sted and we were one of  the  firs t off the 
grou nd , have been very considerate in go ing  ove r in de tai l what, we 
are  goi ng to be and  have never he ld me to an yth ing .

I th ink they  have  made me pro ve th at  I  was go ing  to rea lis tic all y 
hand le the se things. I  th in k the y are  doing  a good job.

Mr. Rogers. W ha t amo unt  of  mon ey do you th ink we sho uld  au 
tho rize to  be ap pr op riated  fo r the  conti nu ati on  of  th is prog ram?

Dr . Dono hue . I  am not at that  level of opera tion any more bu t we 
will have to  accelerate it, I  know  von are  g oin g to have to acce lera te 
it because you  are  going  to  keep  ad ding  to it.

All us guys in busin ess a re a lre ady in bus iness and then you ar e going 
to have to accelerate  these new ones com ing  in.

Dr.  Glass. I t is the  cons idered opinion of  the  Na tional Associa tion  
involved in th is  and which has most knowledge about the  pla ns  that  
there needs to be an  increase because more cen ters  are  com ing  aboard  
and we would  su pp or t the  sta tem ents th at  are  made th at  it may well 
be doubled  as to  the  pre sen t 1968 amount of  money.



MENTAL HEALTH CENT ERS CONSTRUCTION ACT EXTENS ION 135
Mr. R ogers. Should the Hill-Burton law require a psychiatric unit 

in every hospital ?
Dr. Glass. I think  that one of the problems of l lill -Bu rton is this:  

For  example, le t’s say there is a 25-bed hospital in a certain area that  
needs one. If  you require them to have a psychiatric unit they may 
not be able to operate it so you are already requiring something tha t 
is functionless to them.

So one would hate to have this legislation restrictive  on part icula rly 
small hospitals.

Mr. Rogers. It might not in a 25-bed hospital.
I)r. Glass. You would have to have a larger hospital.
Dr. W inston. I think this new program  does away with this.
Mr. Rogers. To have psychiatric  from the hospital?
Dr. W inston. From 1963 on. The community mental health center 

does away with this need for a new Hill-Burton facility,  let's say, is 
my feeling.

Dr. Glass. The hospital by merging in a number of the services 
of the community can become the inpatient facility but these negotia
tions should be left to the community to do. There may be several 
hospitals that  would want  to do it, one a Catholic and one a commu
nity hospital and so forth, so that  I don' t believe tha t we should take 
every hospital and say, “You must do thus and so.”

I think  we wouldn't be wise if one hospital wants to specialize in a 
lot of surgery and someone else does something else. I think  it would 
be unwise to insist t ha t they  build a cer tain number of  beds and work 
to operate a certain  number of beds.

Mr. Rogers. You don't think  the problem is such that  general hos
pitals of a reasonable size should have psychiatr ic beds or t reatment?

Dr. Glass. I think  they should be encouraged to and a lot are doing 
it spontaneously.

Mr. Rogers. Why should it not be required?
Dr. Glass. When you require something you have to lay a yards tick 

against circumstances which we absolutely don't know. There may 
be three hospitals in an area. One of them has a good psychiatr ic 
service which all the psychiatrists logically use. That doesn't mean 
the one a block away should have the same thing.

Mr. Rogers. Suppose there is no hospital tha t has the  good psychi
atric  department.

Dr. Glass. Then we will have to plan which areas.
Mr. Rogers. I s this duplicating our program to say we have to build 

community health centers when it  can be incorporated in the hospitals 
which are going to be built  and must be built?

Dr. Glass. There are hospitals which are going to be renovated. 
There are a number of areas. For  example, you are talkin g about 
inpat ient services but to our minds the inpatient service is the smallest 
element.

Mr. Rogers. I will agree. This may be so but I am saying should 
tha t be incorporated. It  may not be the largest. It may not need but 
25 beds. I don’t know.

I )r. Glass. True , but  it may not be the appropr iate place to have it.
Mr. Rogers. Should we just completely disregard the mental health  

problem in building community hospita ls ?
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Dr . Gears. On  the  co nt ra ry , I  do n’t th ink we sho uld  di sreg ard it 
bu t now comm unity  hospita ls are  en ter ing , as you  know, into th is 
prog ram v ery  hea vily so we are  not di sreg arding  them.

W e are  invi tin g them . For exa mple, St, An thon y’s Hos pi ta l in 
Ok lah om a Ci ty has an appro ved menta l he alt h cen ter  an d are en ter
ing int o it vo lunta rily. Tha t doesn’t mean th at  M ercy  Ho sp ita l three  
bloc ks away ha s to do it.

Dr . Dono hue . Th ere  ought to  be some pr ivate beds in ad di tio n to 
th e community  pa rt.

Mr. J arman. Mr. Brown.
Mr. Brown . I f  you can prop er ly  separat e tre atmen t of  me nta l ill 

ness in com mu nity hospita ls int o pre venti on  which mea ns ou tpat ient  
care a nd  tr ea tm en t which means in pa iten t ca re a nd  the n,  incar cer ation , 
definite  as signm ent  of a me nta lly  i ll pa tie nt  to  a hospita l because the re 
is no hop e of  trea tment., wh at kind  of breakd own do you get on th at  
bas is, percentage-wise ? Where is y ou r need gre ate st ?

Dr . Glass. Let ’s say th is : We  can’t agree wi th yo ur  def ini tion  lie- 
cause we h ave  t reatmen t as ou tp at ient  and  tre atmen t as in pa tie nt  and  
da y care , bu t nevertheles s, I  un de rst an d wh at  you  mean th at  if  you 
con sider those cases th at  req uir e pro lon ged care,  in sti tu tio na l care . if  
you are  ta lk in g abo ut ps yc hiat ric  pa tie nt s and ge t away fro m the  
physica lly  disabled the  old er pa tien t who needs  a supervi sed  liv ing  
envirom ent like a nu rsi ng  home, if  we exclude those an d ta lk  abou t 
physica lly  able bu t menatl ly  ill pa tie nt s who have to  be kept in an 
in st itu tio n fo r a pro lon ged perio d, we don’t feel it  is mo re th an  1 
to 2 perc ent of  admis sions .

Experie nce ind ica tes  th at 1 to  2 perce nt of  adm issions would 
reach such  sev eri ty as to  be ke pt  fo r th at  long.

Mr.  B rown . Le t me p ursue t hi s que stio n ju st  a step fu rthe r.  There  
is in crime  con trol  and pre vention  a tr en d away from inc arc era tion 
an d into tre atmen t so to speak, the social ap pro ach and now  perha ps  
a tren d i nto preve ntio n.

We  are  do ing  th is  in we lfa re to  some extent . Is  th er e a Fe de ral 
inv olv me nt here in the  pre venti on  of  m ental  illness th at  we are  over
loo kin g an d merely  spendin g all ou r fund s on tre atmen t?

Dr . Dono hue . No, all your  pove rty  prog ram s—I  was on the  dis 
cussion of  Oz arkia toda y which crosses some of  ou r area  an d these  
th ings  a re  being  well conside red.  I f  you  are go ing  into th e p rev ent ion  
of  menta l illness you get, int o a real com plic ated area, ge tti ng  into 
poverty , ed ucation , pre-schoo l.

Mr.  B rown . Alcoho lism , drugs .
Dr . Dono hue . Y ou are  ge tti ng  int o a cross  str uc ture  of  fam ily  re 

la tio nships , socio logical rel ati on sh ips in  fam ilie s and man y thi ngs 
which  und er  the  presen t pr og rams are  ongo ing.

I  don’t know wh eth er  t he re  are  le tte rs  fo r them bu t in general  the  
po ve rty  prog rams, th e App alachia-Ozark ia  type  th ings  where we are 
real ly  go ing  i nto th e red evelo pm ent of  o ur  ci ties  and  th ings  like  t his , 
these in t he  final analy sis  would b e p rev en tiv e prog rams in the menta l 
he al th  field.

You g et in to  the  out pa tie nt  an d actual  care and t reatmen t to  pre ven t 
the individu al fro m ge tt in g sicker. Yes,  we are  do ing  th at . In  the  
Ok lah om a Me dica l Associat ion,  fo r in stan ce, to show you the in ter est  in
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this in the State of Oklahoma, we have had two conferences in which 
the medical association financed a conference to bring  in the people who 
were interes ted and we had 1,000 come in who work in these various 
areas in Oklahoma who came in because there is this much interest.

We had one for doctors and had over 200 doctors. There is a marked 
interest and the American Psychiatric Association working with an
other gra nt is train ing  physicians to understand more about psychiatry .

We have Thursday afternoon  programs on those because when I 
went through medical school it was a hit  and a lick. So we are shift 
ing this whole thing. You see, there are actually  7 levels in the mental 
health  field. You s tart down here with 42 percent according to the 
Jo int  Commission Repo rt o f people going to minis ters before they go 
anywhere.

So, you start  with the minister, the  police officer, the schoolteacher, 
and another layer of counsellors, cour t counsellors and public health 
nurses and the  layer o f general physicians who see these people alone 
and mental hygienic clinics and advisory clinics.

Then you have psychiatrist s and then here comes this new mental 
health center and then  you have the State hospital. We have a com
pendium of service already structured. I agree we need to train the 
people.

For instance, in Oklahoma now we have a school fo r police officers. 
The police officers from Oklahoma City come and spend 2 days  work
ing and taking courses in the state hospita l, in this area and we also 
have 14 hours of courses in psychology fo r them and things like that .

The other day I was talk ing to them about subsequently having these 
guys in these cars t ha t make rounds-----

Dr. Glass. I would like to  pursue your question. That pa rt of the 
community mental h ealth  center that deals with preventions, th e con
sultat ion and educat ion, is one of the essential services.

Now, the  actual prevention is really  indistinguishable from what 
goes on with all the other programs under welfare and poverty and so 
forth.

The consultation and education arm of the center meets w ith those 
people, police, judges, welfare workers, and others to bring the con
tribu tion of the mental health center to them.

Mr. Brown. Than k you.
Mr. J arman. Thank you again, gentlemen, for being with us and 

for your testimony.
A roll call is in progress so that we will ask for permission to sit 

again at 1 :30 here in this room to conclude the hearing.
The Committee will stand  in recess until 1 :30 p.m.
(Whereupon, at 12:40 p.m. the hearing recessed to reconvene at  

1 :30 p.m. the same day.)

AFT ER  RE CE SS

(The subcommittee reconvened at 1:30 p.m., Hon. Joh n Jarman, 
chairman of the subcommittee, presiding.)

Mr. J arman. The subcommittee will please come to order.
The House is in session, but we have secured permission to continue 

hearings during general debate on the bills on the floor of the House
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now. Members of our subcommittee are detained on the floor but will 
be joining  us short ly afte r the hearings, so we will continue with the 
next witness, Mr. Sandfo rd F. Brandt of the National Association of 
Mental Health.

Mr. Brandt,  we are pleased to have you jo in us.

STATEMENT OF SANDFORD F. BRANDT. MEMBER OF THE NA
TIONAL ASSOCIATION FOR MENTAL HE AL TH ; ACCOMPANIED BY
MICHAEL FREELUND, ASSOCIATE DIRECTOR OF THE NATIONAL
ASSOCIATION FOR MENTAL HEALTH. NEW YORK CITY

Mr. Brandt. Thank you, Mr. Chairman.
1 am accompanied by Mr. Michael Freelund, associate di rector  of 

the National Association for Mental Health, New York City.
Mr. Chairman, I am Sandfo rd F. Brandt,  and I reside in Norris, 

Tennessee. I am appear ing today in behalf of the National Asso
ciation for Mental Health. I serve on the legislative and public policy 
council of NAMH, and I am also first vice president and legislative 
chairman of the Tennesse Mental Heal th Association.

In  the  past, I have served as board member and finance chairman 
of a community mental health center. I greatly  appreciate  the opor- 
tuni ty of presenting our views before this  subcommittee. I have a 
prepared statement here for  the record and I will read parts of  it and 
skip parts.

The National Association for Mental Heal th is a volunteer, non
profit organization with one million members and associated volunteers 
in 800 chapters  throughout the United States. We speak for the more 
than  one and a h alf  million patients in mental hospitals, and for the 
uncounted other millions being treated as outpatients.

Mr. Chairman, it is our hope that  by a ppear ing here today we can, 
in some measure, alleviate the misery and suffering of the 1 in 10 
of us, some 19 million in all, who at one time o r another in our lives 
fall prey to mental illness. I do not have to describe to this  committee 
the magnitude of the mental health problem in this country.

I would, however, like to submit for the record, i f the committee is 
agreeable, this fact sheet prepared by the National Association for 
Mental Health which more fully describes the problem.

Mr. J arman. It  will be inserted.
Mr. Brandt. Thank you.
(The material refer red to follows:)

F acts About Mental I llness 
(National Association for Mental Health)

THE  EXTENT OF MENTAL ILLN ESS

At least 1 person in every 10—19.000.000 in all—has some form of mental or 
emotional illness (from mild to severe) tha t needs psychiatric treatment.

There are more people in hospitals with mental illness, a t any one time, than 
with all other diseases combined, including cancer, heart disease, tuberculosis and every other  killing and crippling disease.

Mental illness is recognized by doctors to he an important facto r in many 
physical illnesses, even hear t disease and tuberculosis. At least  50% of all 
the millions of medical and surgical cases trea ted by private doctors and hosiptals have a mental illness complication.
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HOW MA NY ENTER AND LEAVE MENTAL HOS PITA LS?

Th e la te s t fig ures  show  th a t ov er  1,500,000 pe rs on s are  on th e books of  pu bl ic  
an d p ri va te  m en ta l hosp ital s,  psy ch ia tr ic  se rv ic es  of  gen er al  hos pi ta ls , an d 
V et er an s A dm in is tr at io n  psy chia tr ic  fa ci li ti es . (T his  in clud es  p a ti en ts  in  hosp i
ta ls  a t th e be ginn in g o f th e  y ea r,  p lu s th os e adm it te d  d uri ng t he  yea r. )

On e an y on e of  th e year about 760.000 pe rs on s a re  under th e psy chia tr ic  car e 
of  th es e ho sp ital s,  in cl ud in g ab out 150,000 wh o a re  no t ac tu a lly  in th e  hosp ital  
bu t a re  on “tr ia l v is it ” or  a  si m il ar fo rm  of  s up er vi sion .

C urr en tly  about 800,000 i>ero sns a re  adm it te d  duri ng  th e year to  pu bl ic  an d 
pri va te  m en ta l hosp it a ls  an d th e  psy ch ia tr ic  se rv ices  of  ge ner al  hos pi ta ls . Of  
thes e,  nea rl y  300,000 hav e al re ady  been  hos pital iz ed  on e or  mor e tim es .

WHAT ARE CHAN CES OF LEAVING A MENTAL HOSPITAL?

W ith good  car e an d tr ea tm en t,  a t le ast  7 ou t of  10 pa ti en ts  adm it te d  to a 
m en ta l hosp it al  c an  le av e part ia ll y  or to ta ll y  reco ve red.

D ata  from  a nu m be r of st a te s show  th a t ab ou t 75% of  th os e adm it te d  fo r th e  
fi rs t tim e le av e th e  hosp it a l w ithin  th e fi rs t ye ar .

In  th e ca se  o f th e  m os t p re val en t m en ta l cr ip pl er , sc hi zo ph re ni a,  th e  c ha nc es  of  
re le as e w ith in  a year fo r ne w ly  ad m it te d  pa ti en ts  ha ve  ju m pe d fr om  ab ou t 20% 
to  ab ou t 80% in  th e  la s t 40 ye ar s.  The  hig her  ra te  oc cu rs , ho wev er , on ly  whe n 
pr oper  tr ea tm en t i s p ro m pt ly  ad m in is te re d.

In  th e ca se  of  tw o o th er se riou s m enta l il lnes se s,  in volu tional  ps yc ho sis an d 
m an ic  de pr es sive  ps yc ho sis, th e  ch an ce s of  reco ve ry  or im pr ov em en t a re  ab out 
65% and 75 %,  r es pe ct iv ely.

In  th e pas t,  re ad m is si on ra te s  ha ve  be en  as  hi gh  as  35% of  th e  pa ti en ts  d is 
ch ar ged  w ith in  a  y ea r.  R ec en t re se ar ch  h as show n th a t th is  f igure ca n be  r ed uc ed  
to  ab ou t 10% w ith  continu in g an d th oro ugh  re habil it a ti on  se rv ice,  in cl ud in g 
med ical , so ci al  a nd voc at io nal  a ft er -c ar e.

MENTAL ILL NE SS AMONG CHILDREN AND YOUNG ADULTS

M en ta l il ln es s oc cu rs  a t al l ages , in cl ud in g ch ild ho od . I t is  es ti m ate d  th a t 
th ere  are  mor e th an  h a lf  a mill ion m en ta lly  ill  ch ildre n in th e  U ni te d S ta te s 
clas sif ied as  ps yc ho tic  o r bord er line ca se s.  Mo st of  th es e ch ildre n a re  su ff er in g 
fr om  th e psy chia tr ic  d is ord er kn ow n as  ch ild ho od  sc hi zo ph re ni a.

On ly a ve ry  sm al l pe rc en ta ge  o f th e  to ta l a re  re ce iv in g an y kin d of psy chia tr ic  
tr eatm ent.

The  la te st  annual figu res show  th a t 24,438 ch ildre n an d yo un g adu lt s w er e ad 
m it te d to  pu bl ic  m en ta l hosp it a ls  fo r th e  fi rs t hosp it al iz at io n  fo r se riou s m en ta l 
di so rd er . Of  th es e,  3 ,247 w er e un de r 15, and  21 ,191 w er e be tw ee n 15 and 24.

On an y give n da y in  th a t yea r th er e w er e 27,686 c hildr en  an d yo un g adu lt s w ith  
se riou s m en ta l d is ord er s in  our pu bl ic  m en ta l ho sp ital s.  Of  th es e,  4,547 w er e 
under 15 and  23 ,139 were b etwee n 15 and 24.

In  p ri vate  m en ta l hosp ital s,  fi rs t ad m is sion s of  ch ildr en  an d yo un g adu lt s 
to ta le d  4 ,636, of  w hich  243 w er e ch ildr en  under 12 an d 4,393 were be tw ee n 12 an d 
21 y ea rs  of age.

Con se rv at iv el y es tim at ed , an  ad dit io nal  300.000 ch ildre n unde r 18 a re  se rv ed  
in  p sy ch ia tr ic  cl in ic s ea ch  yea r,  f o r le ss  se ve re  m en ta l di so rd er s.

D ur in g a one-w eek i>eriod . p sy ch ia tr is ts  in p ri vate  pr ac ti ce  sa w  about 49,600 
ch ildr en  (u nder 12) and ad ol es ce nt s (12-17  yea rs ).  Thi s fig ure re pre se nts  
ab out  24%  of  al l p a ti en ts  (207.400)  seen  by psy ch ia tr is ts  in p ri va te  pr ac ti ce .

CLINIC FACILITIES IN THE COMMUNITY

L ast  yea r th e re  w er e ab out  2,000 pu bl ic  an d p ri vate  o u tp a ti en t cl in ic s in  th e 
U ni te d Sta te s.  Many of  th es e are  par t- tim e,  an d mo st o f  them  hav e long  w ait 
ing lis ts .

An est im at ed  one mill ion ch ildr en  and adu lt s are  se rv ed  in th es e cli nics .
Almo st ha lf  o f th es e cl in ic s a re  i n th e  nort heast e rn  st a te s,  p ri nci pal ly  in ur ban  

ar ea s.
Th e be st -inf or m ed  m en ta l hea lt h  pr ofe ss io nal s es ti m ate  th a t a fu ll -t im e cl in ic 

is needed  fo r ev er y 50,000 people.  T hi s wou ld  mea n 3.880, or  tw ic e as  m an y as  
no w ex is t.

77 -6 07 — 67— 10
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MEATAL HOSPITAL FACILITIES

There are 497 meatal hospitals in the United States. They include 244 sta te hospitals, 45 county hospitals, 41 Veterans Administration neuropsychiatric hospitals, two other Federal hospitals, and 165 priva te psychiatric hospitals.Approximately 495 community general hospitals, or about 1 out of every 11, have separa te units for treat ing psychiatric patients. About the same number more admit psychiatric  patients to their regular  medical facilities.
CAKE AND TREATMENT OF MENTAL HOSPITAL PATIENTS

The great majori ty of patients in sta te mental hospitals receive only custodial care. Only a small percentage receive intensive psychiatric treatment, even though research has demonstrated tha t some patients who have been in the hospital as long as 5, 10 or 20 years do recover when they receive intensive treatment. The reason for this situation is tha t few sta te hospital systems have the necessary funds to provide adequate staff and equipment for intensive tre atment. A key index of th is inadequcy is the amount which the hospital spends per day for the maintenance of each patient. (Maintenance covers the salary of all personnel, treatment supplies, plus equipment, food, clothing, and overhead.) Latest  figures show that the average daily expenditure for maintenance in public mental hospitals is $6.74 per patient.  One state spends as littl e as $3.18. By contrast, short-term general hospitals spend more than $44 per patient  per day, private  psychiatric hospitals, $33, and VA psychiatric  services, more than $16 per patient per day.
PSYCHIATRISTS : THE IR NUMBER AND DISTRIBUTION

In 1965 the number of practic ing psychiatrists  totaled about 14,650, providing approximately 721,000 man-hours of work activity per week. However, only 60% of work ac tivity was devoted to direct services to patients, with the remaining time spent in consultation, teaching, administration, and research.In a recent comprehensive government survey of psychiatrists, in which 88% reported information about themselves, only 9% reported tha t thei r major specialty is child psychiatry.
More th an half  of the nation ’s psychia trists are  located in five s ta te s: 21% in New York, 13% in California, 6% each in Pennsylvania and Massachusetts, and 5% in Illi noi s; 13% reside in areas which represen t 35% of the population. One state has as few as 11 psychiatrists .

COST OF MENTAL ILLNESS

About 2 billion dollars is spent annually  for the treatment of mental illness in state, county, Federal and private mental hospitals and in psychiatr ic units of community general hospitals.
Annual expenditures for community mental health programs (including outpatien t clinics) tota l $112,122,419.

COST OF MENTAL ILLNES S TO INDUSTRY

Business authorities  conservatively estimate tha t the annual loss to industry directly related to emotional disorders is staggering, amounting to many billions of dollars each year.
Air. Brandt. The record shows the  need for comprehensive mental health  services, and I think the fact tha t the need has been transla ted into demand for services speaks to the effectiveness of the program which the Congress inaugurated  in 1£K>3, which was expanded to include staffing grants in 1965 when the vote in the House was 389 to nothing,  and which you are now considering for extension.
The great demand for funds under  this program continues. We anticipate tha t funds presently available will fall far  short of the amounts ultimately required.
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NAMH knows tha t hundreds of communities are now planning new 
community mental health centers in contemplation of Federal support 
being available for the ir construction and/o r staffing.

In my own State of Tennessee, Governor Ellington has asked the 
legislature to appropr iate  an additional $700,000 during  the coming 
biennium to enable the Tennessee Department of Mental Health to 
help finance the operation  of six comprehensive centers.

This amount is in addition to the State's  contribution  to existing 
community mental health clinics and also is over and above local funds 
which, in Tennessee, constitute more than half  the operat ing funds of 
the community clinics. The total Tennessee budget for State  finan
cial assistance to local clinics—just operations ; not construction—will 
more than  double during the 3 years ending Jun e 30, 1969.

We have in Tennessee 17 community clinics, and e ight of them are 
planning on going comprehensives, three have already been approved 
for construction gran ts, three are in the pipeline, and two in the 
planning  stage.

In  Ind iana , to cite another example, to date only one comprehensive 
center has qualified for construction funds under  the Federal program. 
Eleven more centers are in the plann ing stage. We are informed by 
the Indiana Mental Health Association, a Division of the National 
Association, tha t the State  of Indi ana  has programed $961,000 for 
comprehensive center construction this year, $1,370,000 in 1968, and 
another million in 1969—all with the anticipation that  equal amounts 
of Federa l matching funds will be available.

We also had a leter  from the director of the Indiana  Association 
the other day pointing out tha t the Ind iana General Assembly in 
order to guarantee the implementation of the Federa l program has 
just  created a permanent dedicated source of funds to assist the com
munities in matching the  Federal grants . This is a quar ter of a cent 
of cigarette tax which will produce $3.37 million in the curren t bien
nium increasing to hal f a cent in the biennium in 1969 producing 
in the order of $6.7 million. Th at tax will be dedicated to community 
centers.

It  should perhaps be made plain at this point  th at when we speak 
of a comprehensive community mental health  center we do not neces
sarily mean a completely new building, buil t solely for the purpose 
of housing the essential services.

A most important feature of this program is its flexibility. The 
“center'’ concept does not require the housing of all the elements o f 
service under one roof. On the contra ry, so long as they are under 
a single admin istration, the various components may be separate ly 
housed.

We are informed tha t in only 5 percent of the centers for which 
construtcion grants have been awarded have the applicants requested 
funds for a single building to house all the services. The other 95 
percent are taking advantage of the opportuni ty to achieve compre
hensive community mental health services by requesting  Federal  
grants to supplement existing services which are separate ly housed.

If  you will pardon again the reference to my home State, the two 
centers I know most about  are Oak Ridge and Knoxville. The Knox
ville comprehensive center is being b uilt  on land adjoining the Uni
versity of Tennessee Hospi tal in Knoxville. The land was con-
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tributed by the university. The Oak Ridge Center is on land adjoin 
ing the Medical Arts  Building and the hospital operated by the 
Methodist Church.

Mr. J arman. You p lan six such centers?
Mr. Brandt. We have three for which construction gran ts have 

been approved and three for which we hope to get the grants  and two 
which are in the planning stage.

Mr. J arman. Eigh t?
Mr. Brandt. Eight altogether, yes. The present State budget is 

contemplating only six, so somebody is going to have to scrounge 
around for more money.

We have 17 local clinics and of those 17 eight of them are going 
comprehensiv e.

Mr. Chairman,  our State and local governments are earnestly and 
conscientiously trying to do their  part . Some are well along and 
others are just now beginning to set up the ways and means for ac- 
complishing this program. This is understandable when one considers 
the wide diversity among the States in population spread, finances, 
geography, and level of development of  mental health services. The 
following examples will illustra te these points.

In Rhode Island a recommendation that the per capita  ceiling on 
State aid for community mental health clinics be raised from 50 cents 
to $1.50 was made by the Governor's Council on Mental H ealth  in its 
annual report to the Governor and State legislature.

A Rhode Island law enacted in 1962 places two limits on State aid 
for these programs. State grants cannot exceed 50 percent of total 
expenditures for allowed items and they cannot exceed a per capita  
of 50 cents in the  population of the area served by a program.

Until recently, the council said—
The 50 cents per  cap ita shar ing l imi t has  been considered adeq uate  to encour

age communities to equal ly share the  cost in providing local mental hea lth  pro
grams. While some communities  have not taken full advantage of matching the 
Sta te’s 50 cents  per  capita, othe r communities have enthus iast ical ly responded.

Overmatching by some local communities currently exists , in one community  
by as much as twice the amount  received from the State .

The council said tha t the 50-cent l imitation is no longer adequate 
and a substantia l boost is needed to encourage the continued growth of 
the community health programs in Rhode Island.

The Illinois Association for Mental Health , a division of the Na
tional Association for Mental Health, informs us that  Illinois  has 
only just begun to avail itself of the Federal assistance which is crucial 
to the  extension of mental health care throughout the State. Illinois 
has received only two construction grants and no staffing gran ts to 
date although, according to tha t State 's plan for comprehensive men
tal health services, Illinois has been subdivided into 75 planning  
units each of which could reasonably be expected to maintain a com
munity mental health center. We are informed by our Illinois divi
sion t h a t:

Illin ois is ju st  beg inning to “tool up” to t ake  advantag e of these  Federal funds. 
It  took some tim e to educa te communities as to the  av ailabili ty of F ede ral ass ist 
ance and the  requ irem ents  for eligib ility.  We have  passed permissive legis la
tion in Illinois which allows local governmental uni ts to levy a one mill tax  for 
mental  hea lth purposes. Eight count ies and one v illage have successfully passed
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th is  re fe re nd um  an d al l, no  do ub t, a re  co nt em pl at in g re ques ts  fo r F edera l a s 
si st an ce  now  th a t th ey  ha ve  a ba se  fo r a so ur ce  fo r m at ch in g fu nd s.  Thr ee  
ot her  r ef er en da  a re  sch ed ul ed  for  th e mon th  o f A pr il.

The State of Colorado has developed in recent years a statewide 
mental health program of real promise. Their State  plan for an ex
tension of comprehensive mental health services to all regions of Col
orado has been formally  approved. To date, Federal  grants  to a id in 
the construction and staffing of community mental health centers have 
been made to such populous areas as Denver, Boulder, Adams, Arapa 
hoe and Jefferson Counties.

The Colorado Association for Mental Health, our affiliate, wrote 
us recently as follows:

Our  co nc ern is fo r th e  less  po pu lous  and les s fina nc ia lly ab le  regi on s of  th e  
St at e,  w he re  re st ri c ti ons on th e de ve lopm en t of fa ci li ti es  im po sed by sc an t 
bu dg ets an d prob lems of  ge og ra ph y mak e it  un like ly  th a t pl an s fo r m en ta l hea lth  
ce nt er s ca n m atu re  in to  re ali ty  w itho ut  co nt in ue d Fed er al  as si st an ce .

For ex am ple,  th e  fi rs t of  th e  new cente rs  in te rm s of  p ri o ri ty  is  pl an ne d to  
se rv e W es te rn  Slo pe  ci ti ze ns  from  a si te  in  G ra nd  Ju nct io n. W ithout  m at ch in g 
Fed er al  fu nd in g it is  do ub tf ul  th a t S ta te  an d loc al re so ur ce s ca n bu ild  an d 
staf f th a t ce nt er . On th e o th er ha nd , w ith  Federa l ai d fo r co ns tr uct io n an d 
in it ia l sta ffi ng  spe cif ic co mpo ne nt s of  th e  W es te rn  Slo pe  ce nt er  an d fo r o th er  
si m ilar  ce nt er s,  th e ir  ope ra tion  ca n be  fina nc ed  jo in tly  un ti l th e  ex pa nd in g 
econom y an d p op ul at io n of  Colorad o m ak e it  pos sib le to  fund th e ir  ope ra tion  
from  S ta te  and lo ca l reve nu es .

The foregoing are examples of progress that has been made to 
date—and progress anticipated in the future—under this farsighted 
program. It is impor tant, I think, to consider some of the factors 
that have had the opposite effect, factors which have held us back, 
factors which explain why many communities are just now getting 
underway even though the program has been in effect for several years.

To begin with, no community will be given a construction g rant or a 
staffing grant until it has proved to  the satisfaction of NIMIT th at it 
can and will find the matching funds. This, of course, is essential. 
Tn some States , the State mental health  a uthority, is able to help. In 
others, the centers a re sponsored by county o r municipal governments. 
In  still others, non-governmental sources of funding predominate.

Tn my own State, the mix of State, county, city, community chest, 
patient fee, and priva te subscription sources of non-Federal funds 
varies from community to community. The broader the funding base, 
the longer it takes to round up the funds.

I would like to give as an example the Oak Ridge (Term.) Com
prehensive Center's funding plan. This  is thei r application for con
struction grant and it  is 100 pages long and has been approved.

During  the  second year of operation, they expect a tota l opera ting 
budget of $478,000 of which Federal funds will amount to $142,000, 
State funds are $148,000, and county and municipal are $40,000. The 
Center will serve a five-county area. Two county courts and the city 
of Oak Ridge have agreed to put up some money; there are three, coun
ties which probably will not be able to contribute much. United Funds 
are $71,500 and patient fees are $124,000. Oak Ridge is very for tu
nate in tha t they have a fair ly affluent population to draw on for 
patien t fees. Then there is a balance of $5,000, for a total budget 
in the second year of $478,000.

So my point is the money comes from a varie ty of places and it  takes 
time to line it up. Think how long i t would take to get the governing
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bodies of five ru ral counties to agree to put up $10,000 each toward  the 
construction of a center. Yet I  know a group of dedicated volunteers 
who have done just that.

I just learned from Dr. Winston, our State mental health  com
missioner, this  morning in this hearing that not only have they  agreed 
to put  up the $10,000 each but the entire $50,000 is in the bank and 
drawing  interes t waiting for  the Federal money.

It. has taken them more than 2 years. They are now working 
on their application. They can’t possibly get it approved by the June 
30 deadline. My point is simply th is : lining up local matching funds, 
whether you have got to get them out of your State legislature, your 
city council, your United Fund , or wherever, takes a long time.

Furthermore, there is just plain inert ia to be overcome. It  is one 
thing to promote a comprehensive center in a community th at already 
has a mental health outpat ient clinic or a State  hospital or general 
hospital with a psychiatric wing and a core of mental health profes
sionals in the area.

It  is something else to go into  v irgin terr itory , such as in part s of 
Appalachia, where the closest contact they have with a mental health 
program of any kind is a remote State hospital, known to the com
munity only by its outdated  but prevai ling popular reputa tion as a 
place where they lock up crazy people and you never see them again.

It  is one thin g to sell a comprehensive center in a community with 
a live-wire mental health chapter, with informed and dedicated volun
teers who can and will take the time to do the spadework. It  is some
thing else to s tir the people up where there is not even a local chapter 
of the mental health association.

Popular  acceptance of local responsibility for ministering to the 
mentally ill takes a long, hard, persistent educational program.

The National Association for Mental H ealth  knows, however, from 
its affiliated associations th at more and more the people of this coun
try  want and are willing to support this program.

Now, a witness who preceded me this morning cited the Har ris 
Poll taken just the other day, 2 days ago, in which 47 percent of the  
people asked by the poll favored expanding Federal aid to set up 
mental health  clinics.

Mr. Chairman, may I  insert this newspaper article in the record on 
the H arri s Poll ?

Mr. J arman. Yes.
Mr. Brandt. Thank you.
(The information referred to follows:)

[F ro m  th e New Yo rk  Pos t,  Ap r. 3, 1967]

H arris on the Great Society : Most Still Want P lans Kept 
(By Louis Ha rri s)

Publ ic sent imen t for  c utting back Pre sident  Johnson’s Great  Society programs 
has risen in the pas t year,  bu t a ma jor ity  of Americans still  wa nt to maintain  
or expand domestic programs  despite the cost of waging  wa r in Vietnam.

In-depth  probing of the views of a care fully  draw n cross-section of the adu lt 
population reveals a highly selective mood about which programs should be 
expanded, kep t or cut back. The result s revea l a new priority of domestic 
issues.
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PU BL IC MA ND AT E ON DOMESTIC PROGRAMS

Expand
Program to curb a ir  i>ollution
Prog ram to curb w ate r pollution
Aid to set  up mental hea lth  clinics
Federal  scholarships to needy college s tude nts
Federal  aid to  education
Medicare for  the  aged 

Keep as is
Federal housing for  low-income fami lies
The Head- Sta rt program
Federal  aid  in building  highw ays
The w ar on poverty 

Want cut back
Aid for  welfare and rel ief payments
Aid to cities
Aid to prov ide fo r adequate commuter tr ain s
The space program
Subsidy payments for  farme rs
The cutback lis t includes some new and some old sacred cows. The old New 

Deal stand bys of aid  for  wel fare  and relief and  subsidy payments to farmers 
have  lost much of their  lu ster. The new programs  of aid to ci ties and commuter 
transp ortation simply do not  yet  command major ity  suppor t. And the  space 
program sup port appea rs to  be fading.

In place of these are as  the people lay heavy  stre ss on resource and envi ron
ment  conservation (curbing a ir  and wa ter  pollu tion ), education  (federal aid  and 
an expanded college scho larsh ip program) and hea lth  (more  Medicare and 
men tal hea lth clin ics) .

In each of the  six expansion are as the  college-educated and higher-income 
people are  fa r more in fav or of expanding federal  commitm ents tha n lower 
income, less-well-educated people.

A year ago and  in the lat es t Har ris  Survey, cross-sections of the public were 
as ke d:

“In  general, because of Vietnam, do you think Pres ident Johnson should  or 
should  not reduce the size of his programs at home, such as education, poverty  
and health?

GREAT SOCIETY PROGRAM AT HO ME

[In  percent ]

1967 1966

D on ’t r ed uc e_________  - - . ........ ................... 54 72
Re du ce ___  . ___  _____________  _______ _  . 35 22
N ot s ur e........... . ________ ________ _ . .  _____ . . .  . .  _ 11 6

The cross-sec tion of people in 1,600 homes was asked:
“Besides  provid ing for  the  mil itary securit y of the country, the federa l gov

ernm ent conducts a number of programs in  many diffe rent areas. For  each, 
tell me if you think it should  be expanded, kep t as is or cut  back.”

In the following table, the  key to the groupings of the  are as is the  relation
ship between the number wan ting  to expand or to cut  back the  program.

In  analyz ing thi s table  the  rea der  should keep in mind  the  direct ion  of em
phasis on the pa rt of the public. In  the case of ai r pollu tion the re are over five 
times as many people who wa nt to expan d as want to cut back.

By the  same token on the  space program over three time s as many  people 
wa nt to cut back spending on space as want to increas e it. In  con tra st in the 
case  of the Head  Star t prog ram almost as many  people wa nt to cut  it  back as 
want to expand it, leaving the  weight of opinion  behind keeping the program as 
it  is.
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SP EC IFIC DOMESTIC PROGRAMS

[In percent]

Expand:
Program to cu rb air pollution ............., .............
Program to cu rb water po llution------------------
Aid to se t up  mental health cl inics---------------
Federal scholarsh ips for needy college stu den ts.
Federal a id to educa tion ------- - ------- ------------
Medicare for the  aged--------------------------------

Keep as is:
Federal housing  for low-income families---------
The Hea dstart  program-----------------------------
Federal a id in highway build ing____________
The wa r on p overty--------- ------------------------

Cu t back:
Aid for welfare and relief payments---------------
Aid to cities ........................................................ .
Aid to provide for adequate  commuter trains ..
The space program _______________________
Subsidy pay ments for farmers..............—..........

Expand Keep 
as is

Cu tback Not  sure

50 31 9 10
50 35 5 10
47 39 5 9
47 38 9 6
45 42 10 3
35 51 8 6

25 48 19 8
23 33 21 23
22 51 19 8
23 37 31 9

16 46 31 7
15 43 26 16
14 24 29 33
13 38 42 7
12 34 37 17

Mr. Brandt. To allow the comprehensive community mental health 
gran ts program to die out w ith the existing  authorization would be to 
deny its benefits, in many cases, to those communities which need it 
most, those where it takes the longest to get started and where they 
have the fa rthe st to go.

In one sense, it would reward those places which were already so 
far  along that they could take advantage of the Federal funds with but 
a little extra effort, and would penalize those which need help the 
most.

We strongly favor, as we have previously testified, this system which 
places on the local citizens the burden of initiatin g the program and, 
once the Federal  support has been phased out, the ultimate responsibil
ity for keeping it going. The grassroots approach always takes long
er. But the results are worth it.

The National Association for Mental Heal th urges this committee 
to favorably  report H.B. 6431.

Thank you.
(Mr. Brandt's prepared statement follows:)

Sta te m ent of  Sand for d F. B ra nd t for  t h e  N ati onal A ss ocia ti on  for  Men ta l 
H ea lth

I am  San df or d F. B ra ndt,  an d I re si de  in N or ri s,  Te nn . I am  ap pea ri ng to da y 
in be ha lf  of  th e N at io na l A ssoc ia tio n fo r M en ta l H ea lth . I se rv e on th e le gi sl a
tive  an d pu bl ic  po lic y council  of  NAMH . an d I am  also  fi rs t vic e pre si den t an d 
legi sl at iv e chai rm an  of  th e Te nn es se e M en ta l H ealth  Assoc ia tio n.  In  th e pa st , 
I ha ve  se rv ed  as  bo ar d mem be r an d fin an ce  ch ai rm an  of  a co m m un ity hea lt h  
ce nt er . I g re atl y  ap pre ci at e th e op po rtun ity of  pre se nting our view s be fo re  th is  
Su bc om mitt ee .

The  N at io na l Assoc ia tio n fo r M en ta l H ea lth is a vo lunt ee r, no n-prof it or ga 
ni za tion  w ith one mi llion  mem be rs  an d as so ci at ed  vo lu nt ee rs  in 800  ch ap te rs  
th ro ug ho ut th e  U ni ted Sta te s.  We sp ea k fo r th e  mo re  th an  one and a ha lf  mil
lio n pati en ts  in m en ta l ho sp ital s,  an d fo r th e  un co un ted oth er  m ill io ns  be ing  
tr ea te d  a s outp at ie nts .

Mr . C ha irm an , it  is our  hope  th a t by ap pe ar in g her e to day  we  ca n,  in som e 
mea su re , al le v ia te  th e misery and su ffer in g of  th e 1 in 10 of  us  wh o a t  one tim e 
or ano th er in  our liv es  fa ll  pr ey  to  m en ta l ill ne ss . I do not hav e to  de sc rib e 
to  th is  Com m itt ee  th e m ag ni tu de  of  th e m en ta l hea lth  prob lem in  th is  co un try .
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I wo uld , ho wev er , like  to  su bm it fo r th e  re co rd  th is  fa c t sh ee t p re par ed  by (lie 
N at io nal  Assoc ia tio n fo r M en ta l H ea lth  which  mo re  fu lly de sc ribe s th e prob lem.

The  re co rd  show s th e ne ed  fo r co mpr eh en sive  m en ta l hea lth  se rv ices , and I 
th in k th e fa c t th a t th e  ne ed  has been tr an sl a te d  in to  de m an d fo r se rv ices  sp ea ks  
to th e ef fecti ve ne ss  of  th e  pr og ra m  which  th e  Con gr es ss  in augura te d  in  11X53, 
and w hich  yo u a re  now  con side ring  fo r e xt en sion .

Th e g re a t de m an d fo r fu nds unde r th is  pr og ra m  co nt in ue s.  W e an ti c ip a te  
th a t fu nds  pr es en tly  av ail ab le  wi ll fa ll  fa r  sh ort  of  th e am ount s u lt im ate ly  
re qu ired .

NA MH  kn ow s th a t hundre ds of  c om m un it ie s are  now pla nn in g ne w c om m un ity  
m en ta l healt h  cen te rs  in  co nt em pl at io n of  fe der al  su pp or t be ing avai la ble  fo r 
th e ir  c on st ru ct io n a n d /o r  s taf fing.

In  may  own st a te  o f Te nn es see.  G ov er no r E ll in gt on  has  as ke d th e l eg is la tu re  to 
ap pro pri a te  an  ad dit io nal $700,000 duri ng  th e comi ng  bi en ni um  to  en ab le  th e 
Ten ne ssee  D ep art m ent of  M en ta l H ealth  to  hel p fin an ce  th e op er at io n of  s ix  com 
pr eh en sive  ce nt er s.  T his  am oun t is in ad dit io n  to  th e  S ta te ’s contr ib ution to  
ex is ting  co mmun ity  m en ta l hea lt h  cl in ic s an d also  is ov er  an d ab ov e loc al fu nds 
wh ich , in Ten ne ssee , const it u te  more th an  ha lf  (he oper at in g  fu nds of  th e  com
m un ity  cli nics . Th e to ta l Ten ne ssee  bu dg et  fo r s ta te  fina nc ia l ass is ta nce  to  
loc al cl in ic s—ju s t o p e ra ti o n s; no t co nst ru ct io n—will  mor e th an  do ub le  duri ng  
the th re e y ear s en ding  J u n e  30 .19 69.

In  In dia na,  to  ci te  ano th er ex am pl e,  to da te  on ly on e co mpr eh en sive  c ente r has 
qu ali fie d fo r cons tr uc tion fu nds under  th e  Fed er al  pr og ra m . El ev en  more ce n
te rs  a re  in  th e  p la nnin g stag e.  W e a re  in fo rm ed  th a t th e S ta te  of In d ia na  has 
pr og ra m m ed  $961,000 fo r co mpr eh en sive  cente r co ns truc tion  th is  ye ar . $1,370 ,000 
in 1968, an d anoth er mill ion in  1969—al l w ith  th e an ti c ip ati on  t h a t eq ua l am ount s 
of  F ed er al  m at ch in g fu nds w ill  be  ava ilab le .

I t sh ou ld  per ha ps be  m ad e pl ai n a t th is  po in t th a t whe n we sp ea k o f com 
pr eh en sive  co mm un ity  m en ta l hea lth  cente r we  do no t ne ce ss ar ily mea n a com
pletely ne w bu ild ing,  bu il t so lely fo r th e  pu rp os e of  ho us in g th e es se nt ia l 
se rv ice s.

A mo st im port an t fe a tu re  of  th is  pro gr am  is it s fle xibi lit y.  The  “c en te r” 
co nc ep t do es  no t re qu ir e  th e  ho us in g of  a ll  th e el em en ts  of  se rv ice under one 
roo f. On th e contr ary , so  long  as  th ey  a re  under  a sing le  ad m in is tr a ti on , th e 
va riou s co mpo ne nt s m ay  be se par at el y  ho us ed . W e are  in fo rm ed  th a t in on ly 
5 pe rc en t of th e  ce nte rs  fo r whi ch  co nst ru ct io n g ra n ts  ha ve  been  aw ar ded  hav e 
th e ap plica nt s re qu es te d fu nds fo r a sing le  b ui ld in g to  h ou se  a ll th e  s ervice s. Th e 
o th er  95 pe rc en t a re  ta k in g  advanta ge of th e  o pport unit y  to  ac hi ev e co m pr eh en 
siv e co mm un ity  m en ta l hea lt h  se rv ices  by re qu es ting Fed er al  g ra n ts  to  su pp le 
m en t ex is ting  se rv ic es  which  a re  se para te ly  ho used .

Mr.  C ha irm an , our s ta te  an d loca l go ve rn m en ts  a re  ea rn est ly  an d co ns cien 
tio us ly  tr y in g  to  do th e ir  part . Some  a re  we ll al on g an d ot her s a re  ju s t now 
be ginn ing to  se t up  th e  w ay s an d mea ns  fo r ac co m pl ishi ng  th is . Thi s is under
st an dab le  w he n one co ns id er s th e w ide d iv er si ty  am on g th e st a te s in po pu la 
tio n sp re ad , fin an ce s, ge og ra ph y,  an d lev el of  de ve lopm en t of  m en ta l hea lth  
se rv ice s. The fo llow in g ex am pl es  will  il lu s tr a te  th es e po in ts .

In  Rh od e Is la nd  a reco m m en da tion  th a t th e per  ca pi ta  ce ili ng  on  st a te  ai d 
fo r co mmun ity  m en ta l healt h  cl in ic s be ra is ed  fro m 50 ce nt s to  $1.50  w as  mad e 
by th e Gov erno r’s Co un cil  on  M en ta l H ealth  in it s annual re port  to  th e  go ve rn or  
an d st a te  le gi sl at ur e.

Th e council  sa id  th e 50-ce nt lim it  is no  long er  ad eq uate  an d a su bsta n ti a l 
boos t is ne ed ed  to en co ur ag e th e  co nt in ue d gr ow th  of co mm un ity  m en ta l hea lth  
prog ra ms.

A Rh od e Is la nd la w  en ac te d in 1962 plac es  tw o lim it s on st a te  ai d  fo r th es e 
pr og rams. S ta te  g ra n ts  ca nno t exceed 50 pe rc en t of  to ta l ex pen diture s fo r a l
low ed  ite ms an d th ey  ca nnot exce ed  a per  ca pita of  50 ce nt s in th e  po pu la tion 
of  th e  are a se rv ed  by a pr og ra m . “U nt il re ce ntly .” th e  c ou nc il sa id , “t h e  50  c en ts  
pe r ca pi ta  sh ari ng  li m it  has been co ns id er ed  ad equate  to  en co ur ag e co m m un it ie s 
to  eq ua lly  sh ar e th e co st  in  pr ov id in g lo ca l m en ta l hea lth  pr og ra m s.  W hi le  
som e co mm un iti es  ha ve  not  ta ken  fu ll  advanta ge of  m at ch in g th e  s ta te ’s 50 
ce nt s pe r cap ita,  o th er co m m un iti es  ha ve  en th usi ast ic a ll y  re sp on de d.  Ove r
m at ch in g by  som e lo ca l co m m un iti es  cu rr en tl y  ex is ts , in  one co m m un ity by as  
mu ch  as  tw ic e th e am ou nt  rece ived  fr om  th e  st a te .”

The  co un cil  sa id  an  in cr ea se  in th e st a te  ai d fo rm ula  wou ld  “a ss is t thos e 
co m m un iti es  wh o ha ve  re ac hed  th e max im um  an d it wo uld giv e an  ad de d ince n
ti ve to th e com m un iti es  who  h av e no t.”
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Stressing th at  the  mental health clinics  not  only provide dir ect  services but  
also have an important preventive  function, the  report sa id :

“The ava ilab ility of these services often  prevents hospita liza tion of people 
needing ass ista nce  in the ear ly phase  of a mental or emotional problem. Such 
out pat ien t services are  also valuable  to pat ien ts discharged  from hosp itals to' 
prevent re-ho spita lizat ion.”

Six community mental heal th cente rs have been established in Rhode Island. 
Two of them, in Newport  and Wash ington counties, provides services on a coun
tywide basis. A thi rd serves both Woonsocket and  Bur rillv ille.  Clinics  also 
are in operation  in Warwick, East Providence and Pawtucket. Ba rrin gto n pur
chases  services for  children with men tal and emotional problems. Providence 
and Cranston have  estab lished men tal health boards bu t have  yet to set up 
clinics.

The  report said th at  nearly $9 m illion was spen t by sta te agencies in the  past 
fiscal year for men tal hea lth services and that  Blue Cross and Phy sici ans  Serv
ice p aid out more than .$1 million for the  c are  and treatm ent of s ubsc ribers with  
men tal and emotional problems.

“There is lit tle  question,” the  council said , “th at  the demand to increas e exi st
ing services or implement new ones will increase  men tal hea lth  expenditures . 
This fa ct can not  be avoided.”

The Illinois Association for Menta l Hea lth,  a division of th e Nat ional Associa
tion  for  Mental Hea lth,  informs us th at  Illinois has only ju st  begun to ava il 
itse lf of th e Feder al assi stance which is c rucial to th e extens ion of m enta l h eal th 
care throug hou t the  state. Illinois has  received only two cons truction grants  
and no staffing  gran ts to date althou gh, according  to that  sta te’s plan  for  com
prehensive men tal hea lth services, Illinois has been sub-divided into 75 p lanning 
uni ts each of which could reaso nably be expected to maintain  a community 
menta l hea lth center . We a re  informed by  our Illin ois division th a t:

“Illi nois is  jus t beginning to  ‘tool up’ to take advanta ge of these Fed era l funds. 
It  took some time to educate  communities as to the  ava ilab ility  of Fed era l as
sista nce  and the  Requ irements for eligibility.  We have passed permissive legis
lati on in Illin ois which allows local governm enta l uni ts to levy a one mill tax  
for  men tal health purposes. Eight coun ties and  one village have successfully  
passed th is refe rendum  and all, no doubt, are  contemplating reques ts for  Fed
era l ass istance  now that  they have  a base for  a source for matchin g funds. 
Three other  refe renda are  scheduled fo r the month of  April.

“In  addition , sta te  legis lation has  been proposed which would permit  sta te 
funds to be used as matching  funds again st Fed era l construction  funds, up to 
30%. If  enacted this  law would go into  effect thi s summer.”

The sta te of Colorado has developed in recent yea rs a stat ewide  mental 
health program  of real promise. The ir sta te  plan  for an extension of compre
hensive menta l health services to all regions of Colorado has been form ally  
approved. To date . Federal  g ran ts to a id in the  construction  and staffing  of com
mun ity menta l hea lth  cente rs have been m ade to such populous are as as  Denver, 
Boulder, Adams, Arapahoe an d Jefferson Counties.

The Colorado Associat ion for  Menta l Health , our affiliate, wrote us recen tly 
as follow s:

“Our concern  is for  the  less populous and  less financ ially able regions of the 
sta te,  where res tric tions on the  development of fac iliti es imposed by scan t 
budge ts and  problems of geography make it  un likely that  plans for  mental  health 
cen ters  can ma tur e into  rea lity  w ithout  continued Fed era l assis tance.

“Fo r example , the  first of the  new cen ters  in term s of priori ty is planned to 
serve  Wes tern Slope c itizens  from a site  in Grand Junc tion. Wi thout match ing 
Federal  funding it  is doub tful that  st at e and  local resources can build  and 
staf f th at  cente r. On the  other hand, wi th Federal  aid  for construction and 
ini tia l staf fing  specific components of the  Western Slope center and  for  other 
sim ilar cente rs, thei r opera tion can be financed join tly unt il the  expanding 
economy and  population of Colorado make it possible  to fund thei r opera tion 
from sta te  and  local revenues.”

The  forego ing are examples of progress th at  has  been made  to date—and 
progress antic ipa ted  in the  future —und er th is  farsighted program. It  is im
portant,  I think, to consider some of th e fac tor s th at  have had  the  opposite 
effect, fac tor s which have held us back, fac tor s which expla in why many com
munities  are ju st  now gett ing underway even though the  prog ram has been in 
effect for severa l years.
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To begin with, no community will be given a construction grant or a staffing 

grant un til i t has proved to the  sat isfaction of NIMH tha t i t can and will find the 
matching funds. This, of course, is essential. The pattern of local financing 
varies from state to s tate. In some states,  the stat e mental health authority  is 
able to help. In others, the centers are sponsored by county or municipal govern
ments. In still others non-governmental sources predominate.

In my own state, the mix of sta te, county, city, community chest, patient fee, 
and private subscription sources of non-Federal funds varies from community 
to community. The broader the funding base, the longer it  takes to round up the 
funds. Think how long it would take to get the governing bodies of five rural 
counties to agree to put up $10,000 each toward the construction of a center. Yet 
I know a group of dedicated volunteers who have done just that. It  has taken 
them more than two years. They are now working on th eir application. They 
can’t possibly get i t approved by the June  30 deadline. My point is simply th is:  
lining up local matching funds, whether you’ve got to get them out of your 
sta te legislature, your city council, your united fund, or wherever, takes time.

Furthermore, there  is just plain inert ia to be overcome. It  is one thing to 
promote a comprehensive center in a community tha t already has a mental health 
outpa tient clinic or a sta te hospital or general hospital with a psychiatric wing 
and a core of mental health professionals in the area. It  is something else to go 
into virgin terr itory , such as in part s of Appalachia, where the closest contact 
they have with a mental health  program of any kind is a remote st ate  hospital, 
known to the community only by its  outdated but prevailing popular reputat ion 
as a place where they lock up crazy people and you never see them again.

It  is one th ing to sell a comprehensive center in a community with a live-wire 
mental health  chapter, with informed and dedicated volunteers who can and will 
take the time to do the spadework. It  is something else to sti r the people up 
where there  is not even a local chapter of the mental health association.

Popular acceptance of local responsibility for ministering to the mentally ill 
takes a long, hard, persisten t educational program.

The National Association fo r Mental Health knows, however, from its  affiliated 
associations t ha t more and more the people of this country want and are willing 
to  support this program.

To allow the comprehensive community mental health  grants program to die 
out with the existing authorization would be to deny its  benefits, in many cases, 
to those communities which need it most, those where it takes the longest to get 
star ted and where they have the farthes t to go. In one sense, i t would reward 
those places which were al ready so far along tha t they could take advantage of 
the  Federal funds with but a little  extra  effort, and would penalize those which 
need the help the most.

We strongly favor, as we have previously testified, this system which places 
on the local citizens the burden of initiat ing the program, and, once the  Federal 
support  has been phased out, the ultimate responsibility for keeping it going. 
The grass roots approach always takes longer. But the results are worth it.

We urge you not to penalize those communities which for one reason or an
other are jus t now beginning—or have yet to begin—to get thi s program moving.

The National Association for Mental Health urges this  committee to favorably 
report HR 6431.

Thank you.
Mr. J arman. Mr. Bra ndt , in line with  your testimony and your 

reference to  the  responsibil ity of local citizens, do you feel tha t some
where down the line we can actually count on phasing out of Federal 
support and carrying  thi s financial load by the  States ?

Mr. Brandt. Mr. Chairm an, I  th ink so.
The evidence tha t I have seen personally is th at the more the  pro

gram goes, the more the local people get behind it. If  I may cite 
my own Sta te, since I  am familiar  with it, Dr. Winston pointed out 
this morning tha t the budget  fo r his department in Tennessee for  the 
coming biennum has increased more this year than  any other time in 
the h istory of his departm ent.

My personal observation is once you get started the people won’t 
let it drop. My own family physician said he doesn’t know how he 
got along without our mental health center before we had one.
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Mr. J arman. You mentioned in your statement Illinoi s has been 
divided or subdivided into 75 planning units each of which could rea
sonably be expected to maintain a community mental health center.

Mr. Brandt. Tha t is under their  State  plan.
Mr. J arman. That will be a real and continuing responsibil ity for 

the communities and for States and 1 want to get your opinion?
Mr. Brandt. I certainly think you can count on them. Get it star ted 

and they will follow through.
Mr. J arman. Mr. Nelsen.
Mr. Nei .sen. No questions. Thank you for your statement.
Mr. J arman. Well, we thank you, and we appreciate your being 

with us very much.
Mr. Brandt. Thank you.
Mr. J arman. Our next witness and our final witness in this  hear

ing is Dr. Ar thu r Brayfield of the American Psychological Associa
tion.

I would like to say, Doctor, two bells indicate a rollcall on the floor 
of the House and when they ring again we will be under pressure 
to go over and vote but I did want to recognize you.

I understood you felt you could abbreviate your statement?
STA TEM ENT  OF DR. AR TH UR  BR AY FIE LD, EX ECUTIVE OFF ICE R,

AM ERICA N PSYCHOLOGICAL ASSO CIATION; ACCOMPANIED BY 
jo hn  j . McMilla n, ad min istr at iv e of fic er  for pr of es 
sional AF FA IRS

Mr. Brayfield. Yes, Mr. Chairman, I had been informed you prob
ably would be needed very shortly before the House and I will try to 
move right along.

Mr. Chairman , I am Dr. A rthur I I. Brayfield. I am executive officer 
of the  American Psychological Association, the national organization 
of psychologists with 26,000 members, which has its headquar ters at 
1200 17th Stree t, NW., Washington, D.C.

I am accompanied by Dr . John J.  McMillan, administ rative officer 
for professional affairs. I welcome the opportunity to te stify  before 
this subcommittee today in support of H.R. 6431. Psychology and 
psychologists are  deeply involved in mental health services and pro
grams.

As a behavioral science discipline, phychology provides the funda
mental basis for the work of all mental health professionals—psychia
trists, social workers, and nurses, as well as psychologists. As a be- 
havorial science profession, psychology contributes a significant share 
of the manpower available to the field of mental health

Based on data from the National Register of Scientific and Profes
sional Personnel and from NIMH studies, we estimate that in 1964 ap
proximate ly 8,000 psychologists provided some 13 million man-hours 
per year of direct clinical services, primarily the diagnosis and treat
ment of mental disorders, and another 7,500 psychologists spent 
another 13 million man-hours per year of psychological effort, pri
marily  teaching, and research, related  to mental health.

This total of 26 million man-hours compares, for example, to an 
estimated 27 million man-hours per year contributed by psychiatrists.
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The latt er profession contributes  a consderably higher proportion of 
its time to direct clinical service, part icula rly in private practice 
settings.

It  is interesting and relevant to note that psychology is pr imari ly a 
public service profession, for approximately 85 percent of all psycholo
gists are employed in nonprofit organizations and only 5 or 6 percent 
are in private  prac tice; the remaining 9 or 10 percent are employed in 
business and industry.

Thus psychologists are especially likely to be interested in commu
nity  mental health center programs and,  in keeping with their  public 
service tradition, are likely to be a crucial source of manpower pa r
ticula rly if they have free and open access to positions of responsi
bility  and leadership on the basis of individual competence equally 
with other mental health professions. We believe that manpower will 
be the critical element in mounting effective community mental health 
programs.

Mr. Chairman, along the line the questioning took this morning, 
tha t is, with respect to manpower, I would like for a  minute to extend 
extemporaneously my remarks about the manpower problem. We in 
psychology believe this  is the crit ical element. We lielieve this morn
ing’s questioning was h ighly relevant directly  to the point.

The best discussion of thi s tha t I have seen is a bril liant  and incisive 
analysis by Mike Gorman in a speech he made in Seattle in December 
of this past year entitled “Critical Need for Addit ional Mental H ealth 
Manpower,” and with your permission I  should like to enter it in the 
record at this point.

Mr. J arman. Tha t will be done.
(The statement referred to follows:)

T h e  Cr it ic a l  N eed  for  A dd itio na l Men ta l  H ea lt h  Man po wer

(S pe ec h a t S ta te  of  W as hi ng to n Con fe renc e on M en ta l H ea lth  T ra in in g  Ne eds ,
Dec em be r 3, 1966, Sea tt le , W ash. , by Mike  Gor man , W as hi ng to n,  D.C.,  Exe cu 
ti ve D irec to r,  N at io na l Com m itt ee  A ga in st  M en ta l Il ln es s)

I w an t to  e m ph as ize he re  t od ay  th a t th e  s ev er e sh ort ag es  o f al l ki nds of  p sy ch i
a tr ic  pe rson ne l a re  th e  mo st se riou s ro ad bl oc k in  our de te rm in ed  ef fo rts to  br in g 
in te ns iv e psy ch ia tr ic  car e to  al l wh o ne ed  it.  L as t yea r,  clo se to  fo ur mill ion 
A m er ic an s rece ived  tr ea tm en t fo r m en ta l il ln es s in  s ta te  hos pi ta ls , ge ner al  ho s
p it al s,  ou tp ati en t cl in ic s and in  th e offices of  p ri vate  p ra cti ti oners , hut ano th er 
tw o mill ion w er e tu rn ed  aw ay  be ca us e we lack ed  th e tr ea tm en t pe rson ne l to 
ha nd le  the m.

Des pi te  th e fa ct  th a t th e  N at io nal  In s ti tu te  of  M en ta l H ea lth  has su pp or te d 
th e  tr a in in g  of  30,000 pro fe ss io nal s in th e  fo ur co re  di sc ip line s— psy ch ia try , 
psy cholo gy , so cial wor k and nurs in g—sin ce  1948, we ha ve  ne ve r bee n ab le  to 
ca tc h up  w ith  t he  i nc re as in g dem an d fo r th es e peo ple .

For ex am ple,  ap pro xim at el y  25% of  bu dg eted  po si tion s fo r st af f psy ch ia tr is ts  
in bo th  st a te  m en ta l hosp it al s and sch oo ls fo r th e m en ta lly  re ta rd ed  st il l re m ai n 
un til led.  Many of  t he  f ille d po si tion s a re  h el d by fo re ig n doct ors —in a nu m be r of 
st a te s  as  high  as  50%  of  th e to ta l psy ch ia tr ic  co mpl em en t is mad e up  of  fo re ig n 
ho rn  ph ys ic ians .

Acc or ding  to  a re ce nt su rv ey  pu bl ishe d by  th e N ational In s ti tu te  of  M en ta l 
H ea lth , 21 st a te  h osp it al s are  w ithout a sing le  p sy chia tr is t,  and 91 s ta te  hosp ital s 
hav e on ly  one  to  fou r p sy ch ia tr is ts .

In  “P sy chia tr ic  New s” , th e  m on th ly  pu bl ic at io n of  th e  A m er ic an  P sy chia tr ic  
Assoc ia tio n,  an  av er ag e of  150 po si tion s fo r p sy ch ia tr is ts  a re  of fe red ea ch  mon th . 
So me  o f th es e va ca nc ie s go un fil led fo r a y ear o r m ore.

T her e is an  in cr ea si ng tr en d  to w ar d th e op en ing of  psy chia tr ic  un it s in ge ne ra l 
ho sp ital s.  L ast  yea r,  a re co rd  nu m be r of  600,000 psy ch ia tr ic  pa ti en ts  wer e ad-
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mitted to general  hospita ls. Despite this  t rend , a recent pilo t s tudy  made by the 
NIMH staff  disclosed th at  approximately hal f of the hospi talized patients  in general hosp itals  have a prim ary or secondary diagnosis of men tal illness, yet only six percent of all physic ians and three percent  of all nurses in these hosp itals  
have had  any psychiat ric tr aining.

The next few years will see a f antas tic  accelerat ion in the demand for  psych ia
tric  personnel.

The Medicare legislat ion, whose major provis ions went into effect on Ju ly  1st of this  year, authorizes psy chia tric services for people over 65 in general hospi tals,  sta te hospita ls, and private ins titu tions;  it also provides, under Par t B of Titl e 
18 of the  Social Secur ity Act, for  psychia tric  out-patie nt services up  to $250 a year 
for the millions of elderly people who have already elected to partic ipa te in thi s 
phase of the program.

Labor, through  the  barga ining  process, is winning sizeable psychiatri c benefits for union members. For example, the con trac t negot iated by the  United Auto 
Workers, which went into effect on September 1st of thi s year, covers  two and a half million workers and the ir dependents in 77 major cities for  extensive in
pat ien t ca re and up to $400 a year in out-patient psyc hiatr ic services.

However, th e g rea test  demand for mental hea lth professionals is alre ady  m ani
festing itse lf as new community mental hea lth  cente rs are  bui lt und er the  1963 Kennedy legisla tion. The announced goal of th at  legislation  is 2,000 centers  by 1975; this  will generate a tremendous  pressure for additional tra ine d professionals in all discipl ines.

A carefully documented 1965 NIMH survey indicates th at  we will  need between 
120,000 and 125,000 professionals in the fou r core disciplines by 1975. We have about 65,000 of these profe ssiona ls now.

Those of us who were members of the Congressionally-appointed Jo in t Commission on Mental Illness and Hea lth from 1955 to 1961, and those of us who had the privilege dur ing the  ensuing period of pa rtic ipa ting active ly in the  d rafting  of 
the Kennedy legislation,  are  absolu tely determined that  our nation will achieve the aforementioned goals.

Granted the overwhelming need for additional men tal hea lth manpower, what 
do we do about it?

Over the  p ast  decade and more, I have listened to scores of speeches and pored through a ve ritable cascade of a rtic les dealing in the  most general term s w ith  th e 
need for innovation and imagination in developing new minds of men tal heal th personnel. I submit that  the time for  speech-making is over and that , in the 
words of the la te Fa the r Divine, we stop general izing  and begin to “ tangib ilit ate .”Some of th is hard think ing and planning has been going on w ithin  the  various advisory tra ining subcommitees o f the National  Insti tute of Mental Health since 1964. These efforts  resulted in a document prep ared  in October of thi s year  by a coordinat ing panel representing all the menta l heal th tra ining  subcommittees 
which serve the  National Insti tute of Mental  Hea lth. In the  amount of time at my disposa l I canno t present all of the thoughtful, practic al recommendations 
of th at  panel, but  I  would like to highl ight  a  few of them because they are  highly relev ant to the  manpower situation here  in the sta te of Washington.

1. There was a clea r recognition on the pa rt of the panel that  resi stances to 
any changes in cur ren t jur isdictio nal  contro l over men tal hea lth manpower 
tra ining were both fierce and formidib le. It  was the overwhelming consensus 
of the  members of the  NIMH panel that  mental  heal th professionals, most of 
whom are  wedded to  the sta tus  quo, offer litt le promise in developing and experi
menting with new kinds of manpower. For  example, lead ers of the ex tan t men
tal  heal th profess ions frequently res trict thei r discuss ions to suggest ions for 
addit ional  catego ries of sub-professiona ls—in othe r words, lower forms of the 
human species who will be subservient to the professiona ls and who will, at  the  same time, increase the  sta tus  of these profess ionals.

Noting th at  “a certa in academic  atmosphere of reprisal aga inst  change in 
discipline pat terns for services and tra ining  exis ted”, the  coordinating panel 
recommended subs tant ial resea rch support to projects designed to delineate and 
propose solutions to the manifold barriers  to innovat ion in training.

2. There  was much discussion in the document of the feas ibili ty of establish 
ing a National Mental Heal th Tra ining Service Center which would concentra te 
upon both the  research necessary to define new manpower roles and upon the 
support of specific t rain ing p rojects for these  people. It  w as suggested th at  this
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cen ter migh t be developed along the lines of the Fore ign Service Academy, and 
th at  the  set ting  of the  cen ter or insti tut e might well be with in a consortium ar 
rang eme nt of universitie s. In a fu rth er  rad ica l departu re, the panel proposed 
th at  such a cen ter train all  categorie s of men tal health personnel together, with 
the  tra ini ng  prog rams geared to the  broadest possible conceptual ization of com
mun ity mental hea lth.  In  such an experim enta l, inte r-discip lina ry center, 
people in unions, housing, the  poverty program, Alcoholics Anonymous, etc., would 
be brou ght  together to lea rn and  to exchange informa tion  as to ways in which 
people cope with severe stre sses withou t profess iona l help.

3. Support the  work of, and  do research  on the  job si>ectrum of selected in
dividua ls such as dire ctors of small  town community men tal hea lth cente rs in 
areas where  very lit tle  ortho dox profess iona l help is available.

4. Integrate men tal hea lth  tra ini ng  with such broad programs as Manpower 
Development and  Tra ining, Pro jec t Head Start , the Office of Economic Oppor
tun ity  and  countless  others  which  are  prov iding  limited, direct ive tra ining  so 
th at  previously unskilled  people can be of service to those  in need.

5. Esta blish c are er development awards for  ou tsta ndi ng individual s who would 
devote full  time and att en tio n to exploiting and  exploring  innovative ideas 
relate d to tra ining.

6. Develop a procedure to promote innovation by esta blishing a flexible finan
cial pool to provide risk  cap ita l for  cer tain types of broad-scale  innovation. 
This  recommendat ion stemmed dire ctly  out of the  pan el’s belief th at  the present 
rigid  mechanisms of suppor t tend  to inh ibit  i ndividuals  with crea tive  ideas from 
applying fo r g ran ts. It  was  f ur th er  suggested  t hat  a  good deal of mental hea lth 
tra ini ng  could be done outs ide of the  unive rsi ty set ting and  th at  by doing so, 
one could bypass ste rile  curric ula  and academic jur isd ict ion al empires.

At a meeting in November of thi s year,  the  Nat ional Advisory Mental Hea lth 
Council devoted an ent ire  day to a discussion of the  c ris is in men tal hea lth man
power, w ith p ar tic ular  emphasis  upon the  recommendat ions of the aforementioned 
coordina ting panel on trai nin g. It  appointed  a subcommittee of three members, 
and  since your own Dr. Charles Stroth er and I comprised two-thi rds of the 
subcommittee, we came forth  with a very strong policy dec lara tion  which  the 
Council unanimously ad op ted:

“In  light of the documented need and enormous demand for  mental hea lth serv
ices, and the  momentum of the community men tal health centers  program, there 
also  is an imm edia te require ment for  strengthen ing  and enlarging the  mental 
health manpower  pool throug h innovativ e and ima ginative development of new 
manpower sources. This includes  the  poss ibility of new types  of mental hea lth 
workers, and the util iza tion of all  educ ational resou rces including high schools, 
jun ior colleges, universities, technica l schools, and g rad ua te programs.

“In  order to enlarge the  manpower pool, emphasis  must be placed on the  fol
lowing:  (a) the  de finition and  development of pa tte rns of service  that  will make 
optim al use of new types  of perso nnel; (b) the  development and financial support 
of app rop ria te educ ational prog rams for such personnel;  (c) the  development of 
methods of supervision th at  will insure  maintenance  of adeq uate  professional 
sta ndard s.”

I am aware  that  you have been giving cons idera ble attent ion  to the  menta l 
health manpower situ ation here  in Washington. I have recen tly re-read the 
tex ts of the  pap ers  of your November, 1963 Discuss ion in Depth Conference on 
Mental Hea lth Manpower; I am more impressed today than I was a couple of 
yea rs ago with the  pioneering  na ture  of the  thin king at  that  conference. For 
example. Dr. Robert Hew itt, the n Dir ector of t he Western In ter sta te Commission 
on Higher Education men tal health program, pegged his whole presentation 
around  the  p oint that  the  existing men tal hea lth disciplines  excluded thou sands 
of people who could be tra ine d to work with the  mentally ill. He proposed a new 
personnel ya rd st ick: “What  are  the  vit al things to do to res tore  people to the 
comm unity”? He suggested th at  we develop new job descriptions which would 
conform to these rea list ic needs  ra th er  tha n to an academic delin eatio n of pro
fessional  and sub-professional roles.

Even more ra dical and innovative in its thin king was th e paper delivered by Dr. 
Garrett Heyns, then  your  dist ingu ished Dir ector of the  Dep artm ent  of Insti tu 
tions and now the  Executiv e Directo r of the  Joint  Commission on Correctional 
Manpower and Tra ining. Appropriately ent itled “Tra ining for  What?”, the
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H ey ns  p re se n ta ti on  po in ted out a num be r of m en ta l hea lth are as w he re  no tr a in 
ing curr ic ulu m  ex is te d.  As  as ex am pl e,  he  ci te d th e fa c t th a t no co llege  cu r
ri cu lu m  exis te d  t o pre pare  s tu dents  to  funct io n  a s fu ll  tim e dir ecto rs  o f vo lu nt ee rs  
in e it her hosp ital  o r o th er m en ta l healt h  se tt in gs.  In  th e bu rg eo ni ng  field of  in 
d u str ia l th era py , he  no ted  th e  ex is te nc e of  on ly on e col leg e cu rr ic ulu m , and fo r 
re cre ati onal le aders  on ly  six co lle ge  curr ic ula . Str es si ng  th e  v it a l ro le  of in-  
se rv ice m an po w er  ed uc at ion,  he  won de re d “w hy  th er e has  no t be en  th e de ve lop
m en t of  cu rr ic u la  in  g ra dua te  pr ogra m s w hi ch  wo uld mor e spec ifi ca lly  pre pare  
pe rs on s to  w or k as  dir ec to rs  and in s tr uc to rs  in  in se rv ic e ed uc at io n pro gra m s. ”

Co nc luding  hi s ta lk , he  sug ge sted  th a t univ er si ty  f acu lt ie s com e ou t of  th e  iv ory 
tower , v is it  m enta l healt h  in s ti tu ti ons and  ag en ci es  to  find ou t w h a t kin ds of  
Iieo ple  w er e ne ed ed , an d th en  work w ith  th es e ag en cies  in fo rm ula ti ng  job 
de sc ript io ns  and in  de ve loping  ne w tr a in in g  cu rr ic ula .

I am  fu lly aw are  o f th e  fa c t th a t th e re  are  a fe w  plac es  in  th e  co untr y  whe re  
ne w ki nd s of  i>er sonnel  are  be ing tr a in ed  and us ed  qu ite ef fecti ve ly . In  W as h
ington , D.C., w her e I live , we  a re  us in g tr a in ed  ho us ew ives  who se  ow n ch ildre n 
ha ve  com plete d sch ool in key ro le s in  w ell  ba by  cli nics , in  o ur C hildr en ’s H os pi ta l, 
etc . In  se ve ra l st a te s in th e  co un try— not ab ly  Il lino is , In d ia na  an d K an sa s—  
ch ild  ca re  w or ke rs  who ha ve  ha d a fo rm al  ju n io r co llege  co ur se , or m er ely in te n 
sive  on -th e- job tr ai n in g, ar e  be in g us ed  w ith  g re a t success . In  Ne w Yo rk Ci ty,  
ex ped iter s a re  b ein g us ed  a s a  p er so nn el  b ridg e be tw ee n a m en ta l hos pital , se ve ra l 
ne ighb or ho od  m en ta l hea lth  ce nte rs  an d th e  et hni c m in ori ti es  se rv ed  by th es e 
fa ci li ti es . A rizo na  is  ab ou t to  laun ch  a  pro gr am  under whi ch  it  w ill  plac e 
ho sp ital -c om m un ity re sp re se nta tives  in vari ous p a rt s  of  th e  s ta te  to  se rv e as  a 
br id ge  b etwee n it s one m en ta l hosp it al  an d th e  pati en ts  an d th e ir  fa m il ie s.  Sev
er al st a te  h osp it al s are  beg inning  t o tr a in  an d us e ex ped iter s wh o w ill  b e as sign ed  
a specif ic nu m be r of  w ar d pa ti en ts  an d will  be  re sp on sibl e fo r in te rp re ti ng  th e ir  
tr ea tm en t and  oth er ne ed s to  th e  now re m ot e cen tr a l adm in is tr a ti on  of  th e 
ho sp ita l.

The se  st a te  an d loca l ef fo rts a re  hea rt en in g , bu t I su bm it th a t th e re  is  a br oa d 
ne ed  fo r a  na ti onal ef fo rt  in  pla nnin g fo r th e  re cr uitm en t,  tr a in in g  an d uti li za
tio n of  m an y ne w ki nd s of  m en ta l hea lth  pe rson ne l. At  th is  po in t in  tim e,  ve ry  
li tt le  t h in kin g h as  gone in to  th is  s ta gger in g b u t ex ci ting c ha lle ng e.  How ev er , th e 
So ut he rn  Reg io na l E du ca tion  Boa rd , a co mpa ct  of  15 So ut he rn  st a te s,  has  no t 
on ly  h eld an  e xc it in g con fe re nc e on th e c oo pe ra tive  r eg io na l tr a in in g  o f new ki nd s 
of  m en ta l hea lt h  pe rson ne l, bu t is  also  de ve loping  hard  d a ta  on th e  peop le be ing  
se rv ed  i n  t h e  v ari ous co mpo ne nt s of  t he  co m m un ity  m en ta l hea lt h  pr og ra m , w hat 
specific jo bs  th e  he lp in g pr of es sion s ca rr y  out  in  th es e ce nt er s,  an d w hat  addi
ti onal  ki nd s of  people a re  ne ed ed  to  se rv e pr es en t an d fu tu re  p a ti en t needs . 
L a te r th is  m on th , th e SR EB  will  ho ld a co nf er en ce  on th e ro le  of th e  co mm un ity  
m en ta l h ea lt h  ce nte r in te ac hi ng  peo ple ho w t o wor k in  co mm un ity  m en ta l hea lth.

In  co nc ludi ng  t h is  p ap er , I wo uld lik e to  s har e w ith  you some of  t h e  c ha lle ng ing 
ne w id ea s an d su gg es tio ns  which  ha ve  be en  develop ed  out of  th es e var io us co n
fe re nc es  w ith in  th e past  ye ar .

T he  m os t heart en in g  de ve lopm en t has  be en  th e fo rm ul at io n of an  in cr ea sing ly  
pr ec ise a rt ic u la ti on  of  w hat we a re  look ing fo r when we ta lk  of  ne w ki nd s of 
m en ta l healt h  pe rson ne l. Ther e is a gr ow ing re co gn iti on  th a t in div id ual s pos
se ss in g less  th a n  co mplete  pro fe ss io na l tr a in in g  ca n se rv e an  im port an t ro le  in 
he lp in g pe rs on s wh o are  ex pe rien ci ng  em ot io na l d is tr es s o r m en ta l di sa bi li ti es . 
In  o th er words , in di vid ual s w ith  di ffer in g lev els  o f tr a in in g  c an  pr ov id e im port an t 
se rv ices  to  p eo ple in ne ed  o f h elp .

A t th e af or em en tion ed  SREB  conferen ce , a fa ir ly  so phis ti ca te d gro up of  mo re  
th an  60 peop le invo lved  in tr a in in g  ge ne ra lly ag re ed  th a t w hat we a re  loo king  
fo r is  a m id dl e lev el m en ta l he al th  w or ke r wh o ca n per fo rm  m an y of  th e ta sk s 
now do ne  by pr of es sion al s.  I t  w as  po in ted ou t th a t th e  co nc ep t of  th e  middle 
lev el  w ork er  had  been ac ce pt ed  qu ite widely  in  th e  fi eld  of  p hy si ca l med ic ine over 
th e  p ast  decade; th e as so ci at e nu rs e,  th e  pra cti cal nu rs e,  m ed ical  an d den ta l 
te ch ni ci an s,  office ass is ta n ts , X -ray  te ch nic ia ns an d o th er pa ra -m ed ic al  w or ke rs  
w er e ci te d as ex am ples .

Thre e bro ad  ca tego rie s of  m en ta l hea lth  w ork er s w er e iden tif ied by th e con
fe re nc e d e le g a te s:

1. In novat iv e ro les an d fu nc tion s,  i.e. ne w o cc up at ions .
2. G en era li st s (" H um an  Se rv ices  T ec hnic ia ns ” w as  su gg es ted as a po ss ible 

de fini tio n. )
3. Su b- pr ofes sion al .
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The desig natio n “sub-professional” is perjo rat ive  and  condescending in its 

sta tus implica tions, and  I am most happy th at  the  SREB conference delegate s 
concent rated  thei r ma jor  hopes upon the innovative and gen era list  areas. The 
fac t th at  these two  types of workers  are not  identi fied with  any single profes
sional group is, to  my way of thinking , an enormous vir ture . Innovation is al 
ways diff icult ; I am fully  aware  th at  job desc ript ions for new types  of middle 
level men tal health workers  will require a lot of work and experimenta tion. 
But, as one conference delegate pointed out. we are not engaged in form ula ting  
a description of an  all-pu rpose men tal hea lth worker, but  ra ther  design ing spe
cifications for  p art icular  kinds of workers—child car e specialists,  therapy work
ers, counse llors of alcoholics,  inte rviewers, da ta gath erers, nur sery school aides, 
research  assistants , and  so on.

We are not  exa ctly  walking  in the  wilderness in thi s area. A ques tionnaire 
sen t to Menta l Health Workers in Florida , VISTA full  time workers in West  
Virgin ia and  assorted workers in oth er men tal hea lth  programs  revea led the 
kinds  of men tal health dut ies actual ly being performed now by people who thin k 
of themselves as comm unity mental  hea lth workers. The tra ini ng  of these  peo
ple ranges from a high school diploma only to a Master ’s Degree in a specia lty. 
It  is illu str ative  to  lis t some of th e tasks  these  workers cur ren tly  pe rform :

1. Does individual counselling.
2. Does group counselling.
3. Carrie s out  pre- and  p ost-hospital care v isits.
4. Makes home vis its to families dur ing  hospitaliz ation , to patients  and

families  a fter  hospi talization.
5. Leads  retu rne d men tal pa tie nts’ group.
6. Assis ts patients  in making financial and  oth er arrang ements for tran s

por tat ion  to clinics, fo r liv ing needs, for  medicat ion, etc.
7. Assists pa tie nts  to find l iving accommodations, homemaker services , etc.
8. Assis ts pa tie nts  with legal re sto rat ion  procedures.
9. Makes case  investigations  for  county judge.

10. Serves as liaison with physicians and  county heal th officers regard ing
admissions and  releases.

11. Does home inves tiga tions for  hospi tal staff.
12. Serves as liaison  with min iste rs, welfare officers, employers, voca tional

counsellors regard ing  res toration of patien ts.
13. Works wi th school staffs—teach ers,  principa ls, guidance counsellors—

regard ing  problem child ren.
14. Serves as liaison  between  clinic  and  outlying  counties, other agencies,

etc.
Dur ing the  pas t year, the re has  been much discussion of the role of the  jun ior  

or community college in providing tra ini ng  for middle level mental heal th work
ers. The re are  app roxima tely  500 jun ior  colleges in the  country  now. with  a 
total enrollment of a mill ion and a qu ar ter stud ents . The jun ior  college move
ment is growing so rap idly t ha t by 1972 it i s p redicted  tha t more than  two million 
studen ts will be enro lled in these colleges. Fur thermo re, many jun ior  colleges 
are  adding a wide var iety of occupational tra ini ng  p rograms to their curricu la. 
For  example, 180 col leges now offer a two-year Associate Degree in Nursing  pro
gram : thousands  of gra duate s have  alread y been placed  in hosp itals throug hou t 
the  count ry.

Providing the  t ra ini ng  is only th e f irs t ste p in th is massive effort. A number o f 
tra ining dire ctor s a t the  SREB conference pointed out  that  unt il men tal health 
agencies provided posi tions with sufficient sta tus and adeq uate  sala ries , re crui t
ment. would cont inue  to be difficult. For example, Dr. John  E. True, Associa te 
Director of the Purdu e Univers ity exp erim enta l two-year program for me nta l 
hea lth workers, pointed out  th at  his  program  had  not been flooded wi th 
applicants .

A num ber of conference delegates emphasized t he  necessity for a more agg res
sive rec ruitment program  among ma rried  women, domest ic workers , the un
skilled and the  educationa l drop-outs. Pov erty  and  juvenil e delinquency pro
grams in various pa rts  of the nat ion  use many of these people to  excellent ad 
vantage, bu t the  m ental health field i s sti ll too rigid and  stuffy to seek converts 
from these groups.

Fina lly, for  the  purpose  of f ur th er  discussion  a t t his meeting, I  su bmit fo r yo ur 
atte ntion a shopping lis t of steps  which must be tak en in the next few years  if 
we are  to rec rui t the  thousands  of menta l health workers we need in our  v ast ly 
expanding mental healt h p rogram s:
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1. A more inci sive  an al ysi s of  th e  to ta l pe rs on ne l ne ed s in m en ta l hea lth  is re quir ed  fo r a c le a re r und er st an din g of  th e spe cif ic co ntr ib ut io ns w hi ch  ca n be m ad e by mid dle lev el m en ta l healt h  w or ke rs .
2. A g re a t de al  of  fu rt h e r work is ne ed ed  in  sh ar pen in g th e ro le  de fin iti on  an d spe cif ic con q>e tencies of  t he m en ta l he al th  worke r. Thi s is p a rt ic u la rl y  n ec es sa ry  fo r th e ge ner al is t,  or  “p eople  w ork er ”, as he  w as  de sc rib ed  a t th e SR EB  con ferenc e.
3. Th e pro ble m of  es ta bl is hi ng un ifor m  st andard s of  tr a in in g  an d lice ns in g or ce rt if ic at io n of  th e  gra duate  m us t be sq ua re ly  face d.  R ig id  Ci vi l Se rv ice an d pe rson ne l st andard s m us t b e o pe ned t o  ne w job  cla ss if icat ions .
4. A m ajo r ta sk  inv olves im pr ov in g th e  im ag e of  th e  m en ta l hea lt h  w or ke r. Dr. Norman  C. H arr is , P ro fe ss or of  Tec hn ic al  Edu ca tion  a t th e U niv er si ty  of Michiga n, re m ar ked  re ce nt ly  th a t de sp ite th e  g re a t nat io nal  ne ed  fo r sem i- pr of es sion al  and tech ni ca l w or ke rs , th es e oc cu pa tio ns  w er e st il l do wn- gr ad ed  in  o ur socie ty . As he  sai d :
“T hi s la ck  of  s ta tu s  ex ac er ba te s th e pr ob lem an d even  w he re  co mm un ity  col leg es ha ve  pr ov id ed  ex ce lle nt  fa cil it ie s and in st ru m enta l pr og ra m s,  en ro llm en ts  a re  se ldo m up  to ex pe ct at io ns .”
I t has  bee n su gg es ted th a t vo lu nta ry  a ge nc ie s su ch  as  th e N at io nal  Assoc ia tio n fo r M en ta l H ealth  ta ke st ep s to  co rr ec t th e  d is to rt ed  an d ou t-da te d im ag es  th e ge ne ra l pu bl ic  has of  i>eople w or ki ng  in  a  m en ta l hea lth  se tt in g. One  specif ic pr op os al  which  de se rv es  se riou s co ns id er at io n is  th a t a sa m pl in g su rv ey  of  high  sch ool st udents  an d th e ir  fa m il ie s be  mad e to  det er m in e th e ir  a tt it u d es  to w ar d th es e po te nt ia l m en ta l he al th  w or ke r job s.
Ac co mplish ing th e af or em en tion ed  bi ll of  p a rt ic u la rs  w il l no t be ea sy , but it  ca n an d it  mus t be  done. D r. K en ne th  Sk ag gs , a  sp ec ia li st  in  occ up at io na l cu rricu lu m s w ith  th e  Amer ican  Assoc ia tio n of  Ju n io r Co lleg es,  su m m ed  up  ou r pr es en t po si tio n an d ou r fu tu re  pote nti al  ve ry  nice ly  in  a re ce nt  ad dre ss  to tr a in in g  le a d e rs :
“W e ha ve  no  pl ac e to  go but fo rw ar d.  W e ca nnot go ba ck  an d I th in k  th a t we  al l need  to  re al iz e th a t as  th e  ne ed s of so ciety  be gin to  cr yst al li ze , som ebody is go ing to  do  th e job , and God fo rb it  th a t in appro pri a te  pe op le do  th e job . An d un less  we in th e  pr of es sion s an d we in  ed uc at io n,  th e  appro pri a te  peop le do it.  som ebody els e w ill  an d we w ill  pr ob ab ly  not  like  th e  re su lt s.  W e ha ve  no plac e to go b u t in  th e  po si tiv e im pl em en ta tion  of  th es e th in gs we  ha ve  bee n ta lk in g  ab out. ”
Mr. Brayfield. Mr. Gorman, in tha t speech, set out the dimensions of the problem and recommended fundamental changes in approach. One of the things  that interested us most was tha t he was critical, highly critica l, I  might say, in the ma tter  of conservative professional leadership. He pointed to ju risdict ional disputes and pointed to the fact that  t raining programs in universities had been slow to change and in general he said tha t the professions were not meeting adequately the ir responsibilities.
We were so impressed by the statement we sent it out to more than 200 graduate departments of psychology. There have been jurisdictional disputes. In  1963, fo r example, it was necessary for psychologists to wrestle with NIM H over regulations for the 1963 legislation because they did not make possible for other nonpsychiatric mental health professionals to have leadership responsibilities in tha t program.
Fortunately, the picture is changing and the 1965 legislation in its legislative history explicitly recognized t hat  positions of leadership should be filled on the basis of competence, not  the basis of professional discipline.
I was interested in Dr. Donohue’s presentation  because he and I have had the pleasure of working together over the last several years. I remember our first exchange a fte r serving on a committee for some time, he said, “You don’t talk  like a psychiatrist.” I was pleased to lie able to say to him, “You don’t talk like a psychiatrist .”



MENTAL HEALTH CENTERS CONSTRUCTION ACT EXTEN SION 1 5 7

This is a development that is taking place.
I also note that staffing patterns advocated by Mr. Jones  on behalf of 

HE W in 1963 in the hearing record of that time have gone by the 
boards as some of the testimony today indicated. But  manpower is 
indeed in its conventional dimensions a critical problem. Psychol
ogists, f or example. We produce about 1,000 Ph. D’s a year. Over 
the next 10 years our best estimate is it will require all of these Ph. D. 
psychologists simply to staff the teaching and research positions in 
the institu tions of higher education.

This cer tainly  means tha t in psychology we may not be able to make 
the kind of contribution tha t we will be expected to make. Com
munity mental health centers do not present the only mental health 
professional personnel service needs. For  example, the AW needs 
about 100 or 200 psychologists each year and the State  hospitals are 
miserably staffed in the sense of having adequate numbers, and special 
clinics report the same th ing, and I  th ink the important thing to note, 
as questioning by Mr. Brown indicated earlier, is tha t there are other 
areas of human service tha t are draining  off manpower.

I was down in Texas recently and the State education authority 
there had ju st issued a call for one year  for 1,200 school psychologists 
to be added in that State. School psychology is the most rapid ly 
growing area of psychology. You can’t begin to fill the needs.

Correctional psychology, work with children, the recent Gibbon’s 
bill calling for training of 50,000 additional child development school 
personnel, all indicate to us that as fa r as psychology is concerned we 
do indeed have a major  manpower problem which would lead me to 
recommend tha t the NIMIT training support stipend program in 
psychology be increased by at least a factor o f five, and this is on the 
basis of some considered study of their  present program and needs for  
the future.

We have an interes t in new programs. In  Florida, for example, 
Dr. Louis Cohen at  the University of Flor ida has recently started a 
program for the training of mental health workers with bachelor's 
degrees. We have also coming up this month a jointly  sponsored 
conference with the National Association of Social Workers which is 
devoted entirely  to use of nonprofessional indigenous personnel in 
mental health capacities.

Our concern with the community mental health program has been 
evidenced, for example, by the adoption of the association's official 
position paper entitled, “The Community and the  Community Mental 
Heal th Center,’’ which is widely distributed and attracts grea t public 
interest and which I thought, in preparing this testimony, was per
haps quite relevant to the legislation under consideration and afte r 
hearing  the questions of the last 2 days I would say not only is it  rele
vant but extremely important because we have really been hearing  
about a quite conservatively oriented community heal th program and 
I am pleased to  say I  believe our approach is considerably more pro
gressive than  what is represented to date.

With  your permission, Mr. Chairman, I  would respectfully request 
tha t our paper be made a p art  of the official hearing record.

(The material  refer red to follows:)
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T h e  Co m m u n it y  and t h e  Co m m u n it y  Men ta l  H ea lth  Cen te r

By M.  B re w st er  S m i t h * an d  N ic h olas I I obbs 1 2

(This  statem ent was adopted on March 12, 1966, by the Council of Representa
tives as an official position paper of the American Psychological Association)
Throughout the country, state and communities are readying themselves to 

try the "bold new approach" called for by President John F. Kennedy to help 
the mentally ill and, hopefully, to reduce frequency of mental disorders. The 
core of the p lan is t hi s: to move the  care and treatment of the mentally ill back 
into the community so as to avoid the needless disruption of normal patterns  of 
living, and the estrangement from these patterns, tha t often come from distant 
and prolonged hospitalization ; to make the full range of help that  the  community 
has to offer readily  available to the person in trouble; to increase the likeli
hood tha t trouble can be spotted and help provide early when it can do the 
most good; and to strengthen the resources of the community for the prevention 
of mental disorder.

The community-based approach to mental illness and health attr acted national 
attent ion as a resu lt of the lindings of the Joint Commission on Mental Illness 
and Health that was established by Congress under the Mental Health Study Act 
of 1955. After 5 years of careful study of the nation’s problems of mental ill
ness, the Commission recommended tha t an end be put to the construct ion of 
large mental hospitals and tha t a flexible array of services be provided for the 
mentally ill in  sett ings that  disrupt  as littl e as possible the patient's  social rela 
tions in his community. The idea of the comprehensive community mental health 
center was a logical sequel.

In 1962, Congress appropriated funds to assist  state s in studying the ir needs 
and resources as a basis for developing comprehensive plans for mental health 
programs. Subsequently, in 1963, it  authorized a a substantial Federal contribu
tion toward the cost of constructing community mental health centers proposed 
within the framework of sta te mental health  plans. It  appropriated $35 million 
for use during fiscal year 1965. The authorizat ion for 1966 is $50 million and for 
1967, $65 million. Recently, in 1965, it passed legislation to pay pa rt of the 
cost of staffing the centers for an initia l period of 5 years. In the meantime, 
50 stat es and th ree territories  have been drafting programs to meet the challenge 
of this imaginative sequence of Federal legislation.

In all the states and territories, psychologists have joined with other profes
sionals, and with nonprofessional people concerned with mental health, to work 
out plans tha t hold promise of mitigating the serious national problems in the 
area  of human well-being and effectiveness. In thei r partic ipation  in this plan
ning, psychologists have contributed to the medley of ideas and proposals for 
translat ing the concept of comprehensive community mental health  centers info 
specific programs. Some of the proposals seem likely to repeat past mistakes. 
Others are fresh, creative, st imulating innovations tha t exemplify the "bold new 
approach” that is needed.

Since the meaning of a comprehensive community mental health  center is far  
from self-evident, the responsible citizen needs some guidelines or principles to 
help him assess the adequacy of the planning tha t may be under way in his own 
community, and in which he may perhaps participa te. The guidelines and dis
cussion that  are  offered here are addressed  to community leaders who face the 
problem of deciding how their communities should respond to the opportunities 
tha t are opened by the new Federal and sta te programs. In draf ting what fol
lows, many sources have been drawn upo n: the monographs and final report of 
the Joint  Commission, testimony presented to Congress during the consideration 
of relevant legislation, official brochures of the National Ins titu te of Mental 
Health, publications of the American Psychiatr ic Association, and recommenda-

1 M. B re w st er  Sm ith,  Ph. D., is  P ro fe ss or  of  Psy ch olog y an d D ir ec to r of  th e In s ti tu te  of 
H um an  Dev elop men t a t  th e Uni ve rs ity of C al if orn ia , Be rkeley . He wa s Vic e P re si den t of 
th e Jo in t Co mmiss ion on  M en ta l Il ln es s an d H ea lt h  an d w as  fo rm er ly  P re si den t of th e 
So ciety fo r th e  Psy ch ol og ic al  S tu dy  of  So cia l Is su es  an d ed itor of th e Jo ur na l o f Abn or mal  
an d So cial  IJ isy cho loyy.

- N icho las Ho bbs, Ph.  D., is  P ro vost  of  V an der bil t U ni ver si ty  an d D ir ec to r of  th e Jo hn  
P  Ken ne dy  C en te r fo r Re se arch  on  E duc at io n and  H um an  Dev elop men t a t  Pe ab od y College.  
He  w as  Vice  C hai rm an  of th e Boa rd  of  T ru st ee s of  th e  Jo in t Co mm iss ion on M en ta l Il ln es s 
an d H ea lth  and  is  cu rr en tl y  P re si den t of th e  Am er ican  Ps yc ho lo gi ca l Ass oc ia tion  an d 
Vice P re si den t of  th e  J o in t Co mm iss ion on  M en ta l H ea lt h  of  C hi ld ren.



MENTAL HEALTH CENT ERS CONSTRUCTION ACT EXTEN SION 159

ti on s fr om  mem be rs  of  th e  Amer ican  Psy ch ol og ical  Ass oc ia tio n who  ha ve  be en  
inv olve d in pl an nin g a t loc al,  st a te , and nati onal levels .

The  co mm un ity  m enta l hea lt h  ce nt er . 1966 mo del, ca nnot  be loo ke d to  fo r a 
un iq ue  or  fin al so lu tion to  m en ta l hea lt h  p ro b le m s: var ie d p a tt e rn s  w ill  ne ed  
to  be tr ie d , pl an s re vi se d in th e li gh t of  ev al uate d  ex pe rien ce , ri g id it ie s av oide d.  
Ev en  as  pl an s are  be ing dra w n fo r th e  fi rs t co m pr eh en sive  cen te rs  under th e  
pr es en t F edera l le gi sl at io n,  st il l o th er bo ld ap pr oa ch es  to th e  fo st eri ng  of  hum an  
ef fect iven es s are  be ing pro m ul ga te d under th e  ae gi s of  ed uc at io n and  of econ om ic  
op po rt un ity pr og ra m s.  A sing le  b lu epri n t is bo un d to  l)e in ad eq uate  an d out of  
da te  a t th e mom en t it  i s sk etch ed . T he  g en er al  ap pro ac h under ly in g th es e gu id e
lin es  may , it  is  ho pe d,  hav e so m ew ha t m or e enduri ng re leva nc e.

Thr ou gh ou t, the co m pr eh en si ve  com m unit y m enta l he al th  ce nte r is co ns id er ed  
fr om  th e po in t o f v ie w  of m em be rs  o f a com m unit y who  ar e se ek in g good pr o
gr am s an d ar e u lt im a te ly  re sp on sibl e fo r  th e k in d  o f pr og ra ms th ey  ge t. The  
m en ta l hea lt h  pro fe ss io ns a re  not to  be  re gar ded  as guard ia ns of  m en ta l hea lt h , 
bu t as  agen ts  of  th e  co mm un ity —am on g oth ers —in  de ve loping  and co ns er vi ng  
it s hum an re so ur ce s an d in  re st o ri ng  to  mor e ef fect iv e fu nc tioni ng peop le who se  
per fo rm an ce  ha s be en  im pa ired . P ro fe ss io nal  pe op le a re  va lu ab le  al li es  in  th e 
co m m un ity’s qu es t fo r th e  healt h  and  wel l-b ein g of  it s mem be rs , bu t th e  re sp on
si bi li ty  fo r s ett in g  goa ls  a nd m aj or p ol ic ie s cannot be w ise ly  d eleg at ed .

C O M M U N IT Y  IN VOLV EM EN T AN D C O M M U N IT Y  CONTR OL

For  th e co m pr eh en si ve  co m m un ity m en ta l hea lth ce nt er  to  become  an ef fe ct iv e 
ag en cy  o f th e co m m un ity,  com m unity co nt ro l o f ce nt er  po lic y is  es se nt ia l. T he 
co mpr eh en sive  co m m un ity m en ta l hea lt h  cen te r re pre se n ts  a  fu ndam enta l sh if t 
in  st ra te gy  in  han dli ng  m en ta l di so rd er s.  H is to ri ca lly , and st il l too muc h to day , 
th e p re fe rr ed  so lu tion  has be en  to  se para te  th e  m en ta lly  il l per so n fr om  so ci ety,  
to  pu t him ou t of si ght an d mind, un ti l,  if  he  is  lucky, he  is  re st ore d  to  no rm al  
fu nc tion in g.  Acc or ding  to  th e old  way , th e co m m un ity ab an do ne d it s re sp ons i
bi li ty  fo r th e  m en ta l p a ti en t to  th e  d is ta n t m en ta l ho sp ital . Acc or ding  to  th e 
ne w way , th e  co m m un ity  ac ce pt s re sp onsi bi li ty  to  come  to  th e ai d of th e  ci tize n 
wh o is in  trou bl e.  In  th e  pr op os ed  ne w pa tt e rn , th e  pe rs on  wou ld re m ai n in  his  
ow n co mm un ity , oft en  no t even le av in g h is  h om e, clo se  to  fam ily,  to  fr ie nds,  and  
to  th e a rr a y  of  pr of es si on al  peop le he  ne ed s to he lp  him . Nor  wou ld  th e  cen te r 
w ai t fo r se ri ou s ps yc ho logica l pr ob le m s to  de ve lop an d be re fe rr ed . I ts  pro gr am  
of  pr ev en tion , de te ct io n,  an d ear ly  in te rv en tion  wou ld  invo lve it in m an y as pec ts  
of  co m m un ity  li fe  an d in  man y in s ti tu ti ons no t no rm al ly  co ns id er ed  as  m en ta l 
healt h  agencie s: th e  sch oo ls,  ch ur ch es , pl ay gr ou nd s,  w el fa re  ag en cies , th e po lice, 
in dust ry , t h e  co ur ts , an d co mmun ity  co un cil s.

Thi s sp re ad  of  pro fe ss io na l co m m itm en t re fl ec ts  in  p a rt  a ne w co nc ep tio n of  
w hat const it u te s m en ta l ill ne ss . T he ne w co nc ep t qu es tion s th e  ap pro pri a te ness  
of th e te rm  “i llne ss ” in  th is  c on te xt , in sp it e of re co gn it io n th a t muc h w as  g ai ned  
from  a h u m an it a ri an  vi ew po in t in  ad opting  th e  te rm . M en ta l d is ord ers  a re  in  
si gn if ic an t w ay s d if fe re nt fr om  phy si ca l il lnes se s. C er ta in ly  m en ta l d is ord er 
is  no t th e  p ri va te  m is er y of  an  in d iv id u a l; it  of te n gr ow s ou t of  an d usu al ly  co n
tr ib u te s to  th e bre ak dow n of  n or m al  so ur ce s of  s oc ia l su pport  an d under st an din g, 
es pe ci al ly  th e  fa m ily.  I t  is no t ju s t an  in div id ual  who  has  f a lt e re d : th e  so ci al  
sy stem s in  w hi ch  he  is  em be dd ed  t h ro ugh  fa m ily,  sch ool, or job , th ro ugh  re ligi ou s 
af fi lia tio n or  th ro ugh  fr ie ndsh ip , ha ve  fa il ed  to  su st a in  him  as an  ef fecti ve  
part ic ip an t.

Fro m  th is  vi ew  of m en ta l d is ord er  as ro ot ed  in  th e  so cial  sy st em s in  whi ch  
th e  trou bl ed  pe rs on  part ic ip a te s,  it  fo llo ws th a t th e  ob ject iv e of  th e  cente r st aff  
sh ou ld  be  to  h el p th e  v ari ous so cial  sy st em s of  w hi ch  t h e  co m m un ity  is  c om posed 
to  fu nct io n in  w ay s th a t de ve lop an d su s ta in  th e  ef fecti ve ne ss  of  th e  in div id ual s 
who  ta ke p a r t in  th em , an d to  he lp  th es e co m m un ity  sy stem s re gro up th e ir  fo rc es  
to  su pport  t he  p er so n who  ru ns in to  trou bl e.  The  co mmun ity  is  no t ju s t a ca tc h 
m en t a re a  f ro m  which  p a ti en ts  a re  d ra w n  ; th e  t ask  o f a co mm un ity  m en ta l hea lt h  
ce nte r goe s f a r  be yo nd  th a t of  purv ey in g pro fe ss io na l se rv ic es  to  di so rd er ed  
peop le o n a  lo ca l b as is .

The  m or e clo se ly  th e  pr op os ed  cen te rs  become  in te gra te d  w ith th e  li fe  an d 
in st it u ti ons of  th e ir  co mm un iti es , th e  le ss  th e co mmun ity  ca n af fo rd  to tu rn  
ov er  to  m en ta l hea lt h  pro fe ss io nal s it s re sp on sibi li ty  fo r gu id in g th e  cen te r’s 
po lic ies . P ro fe ss io nal  st andard s ne ed  to  be  es ta bl is he d fo r th e  ce n te rs  by F ed
era l an d s ta te  au th ori ti es,  bu t go al s an d ba sic po lic ies  are  a m a tt e r fo r lo ca l 
co nt ro l. A br oa dl y ba se d re sp on sibl e bo ar d of  in fo rm ed  le ad ers  sh ou ld  he lp  
to  en su re  th a t th e  cen te r se rv es  i n deed , not  j u s t in na me, as  a fo cu s of  th e  Oom-77-607—  67—— 12
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m unit y’s va ri ed  ef fo rts  ou be ha lf  o f th e gera te r eff ec tiv en ess an d fu lf il lm en t of al l 
it s re side nt s.

RANGE OF SERVICES

The  co m m un ity m en ta l he al th  ce nt er  is “compr eh en sive ” in th e  se ns e th at it  of fers , pr ob ab ly  no t un de r one roof , a w id e ra ng e of  se rv ice s, includ ing both  di re ct  care  o f trou bled  peo ple  and co ns ul ta tive , ed uc at iona l, an d pre ve ntive  se rv ice s to th e co m mun ity . Accordin g to  th e ad m in is tr a ti ve re gul at io ns iss ue d by th e  U ni ted S ta te s Pu bl ic  H ea lth  Service , a ce nte r m us t off er five es se nt ia l se rv ices  to qu al ify fo r Fed er al  f un ds un de r th e Co mm un ity  M en ta l H ea lth  C en te rs  Ac t of 196 3: (a ) in pa tien t care  fo r peop le who nee d in te ns iv e car e or  tr ea tm en t ar ou nd  th e cl oc k;  (ft) out pa tien t ca re  fo r ad ult s,  ch ild re n,  an d fa m il ie s;  (c ) pa rt ia l ho sp ital izat io n:  a t le as t da y car e an d tr ea tm en t fo r pa ti en ts  ab le  to  re tu rn  home  ev en ings  an d w ee ke nd s;  per hap s also  ni ght car e fo r pa ti en ts  ab le  t o wo rk bu t ne ed ing lim ite d su pport  or lack in g su itab le  home  arr angem ent;  (d )  em erge nc y ca re  on  a 24 -ho ur ba sis by on e of th e th re e se rv ice s ju s t li s te d ; an d (e ) co ns ul ta tion  an d ed uc at ion to  com mun ity  a ge nc ies a nd  p ro fe ss io na l pe rson ne l. The  re gu la tion s al so  spec ify  five ad dit io nal  se rv ices  w hic h, to get her  w ith  t h e  five es se nt ia l ones, “com plete ” the  co mpr eh en sive  co mmun ity  m en ta l hea lt h  pro gra m : ( /)  diag no st ic  se rv ic e;  (g ) re ha bil itati ve  se rv ice incl ud in g bo th  so ci al  and v oc ationa l re hab il it a ti on ; (h ) pr ec ar e an d af te rc ar e,  includ ing sc re en in g of  pati en ts  p ri or to  ho sp ital  ad mission  an d home  vi si ting  or  hal fw ay  ho us es  a ft e r hosp ital iz ati on ; (i ) tr ai ni ng  fo r al l ty pes  of  m en ta l hea lth  per so nn el ; an d ( /)  research  and ev al ua tion  co nc erning  th e ef fecti ve ne s of pr og ra m s an d th e  prob lems of m en ta l ill ne ss  an d it s t re at m en t.
T ha t th e five es se nt ia l se rv ices  revo lve ar ou nd  th e med ical ly  tr ad it io n a l in- pat ie n t- ou tp ati en t co re  may  em ph as ize th e  more tr ad it io nal co mpo ne nt  of  the co mpr eh en sive  ce nt er  ide a so mew ha t a t th e ex pe ns e of  fu ll  ju st ic e  to  th e new co nc ep tio ns  of  w hat is  cr uc ia l in  co mmun ity  m en ta l hea lth . P a r ti a l hosp ital iz at io n an d em erge nc y ca re  re pre se nt high ly  de si ra bl e,  inde ed  es se nt ia l, ex tens io ns  o f t he  t ra d it io nal cl in ical  s er vi ce s in th e d irec tion  of g re a te r fle xibi lit y an d les s d is ru ption  in pa tt e rn s of  liv ing . Yet th e ne wer  ap pr oa ch  to  c om mun ity  m en ta l hea lth  th ro ug h th e socia l sy stem s in  wh ich  peo ple  are  em be dd ed  (fam ily , school , ne igh bo rhoo d,  fa ctor y,  e tc .) ha s fu rt h e r im pl icat io ns . F or th e  di st ur be d pe rso n,  th e go al  of  c om mun ity  m en ta l hea lth  pr og ra m s shou ld  be to  h el p him an d th e social sy st em s of wh ich  he  is a mem be r to fu nc tion  to get her  as  ha rm on io us ly  an d pr od uc tive ly  as  possible . Su ch  a  go al  is more pra ct ic al , an d mor e re ad ily spec ified, th an  th e elu siv e co nc ep t of cu re , which  miss es  th e po in t th a t fo r mu ch m en ta l di so rd er  th e trou ble lie s no t w ith in  th e  sk in  of  th e in di vid ual  but in th e in te rp er so nal  sy stem s th ro ug h wh ich  be  is re la te d  t o othe rs . Th e em ph as is  in  the re gul at io ns  upon  co ns ul ta tio n an d pu bl ic  ed uc at io n goe s beyond  th e ex te ns io n of dir ec t pa ti en t se rv ice s to ope n wi de  v is ta s fo r im ag in at ve  ex per im en ta tion .Th e va ng ua rd  of th e co mmun ity  ap pr oa ch  to m en ta l he al th  se ek s way s in wh ich  as pe ct s of people’s socia l en vi ro nm en t ca n be ch an ge d in o rd er  to  im prov e m en ta l hea lth  sign ifi ca nt ly  th ro ug h im pa ct  on la rg e grou ps . Ju s t as a mo dern  police or  fire de pa rtm en t tr ie s to  pr ev en t th e prob lems it  m us t cu re , so a good  m en ta l he al th  ce nt er  would  look fo r way s of  redu ci ng  the st ra in s an d trou bl es  ou t of  which  mu ch dis or de r ar ises . T he  ce nt er  mig ht  co nd uc t su rv ey s an d st ud ie s to  lo ca te  th e sources of  t he se  s tr a in s ; it  mig ht  co nd uc t tr a in in g  pr og ra m s fo r m an ag er s,  fo r teac he rs , fo r m in is te rs  to he lp  t hem de al  w ith  th e prob lems th a t com e to lig ht . By pr ov id ing co ns ul ta tion  on m en ta l he al th  to  th e  go ve rn ing ag en cies  of  t he  com mun ity , to  school s, co ur ts , ch ur ch es , to  bu sine ss  an d in du st ry , th e  st af f of th e  ce nt er  can br in g th e ir  sp ec ia l know led ge  to bea r in im prov ing th e qu al ity  of  co mmun ity  an d family  li fe  fo r al l ci tiz en s. Con su ltat io n can  al so  be pr ov id ed  to  th e st a te  m en ta l ho sp ital s to  which  th e co mm un ity  sends pa ti en ts , to  as si st  th es e re lic s of  th e ol de r di sp en sa tion  in fin din g a co ns truc tive  plac e in th e new ap pr oa ch  to  m en ta l hea lth.  Pre fe ra bly , re vit al iz ed  st a te  ho sp it a ls  wi ll become in te gr al  p a rt s  of  th e co mpr eh en sive  se rv ice to ne ar by  com mun iti es .
In  pe rfor m in g th is  im port an t an d dif ficult  co ns ul ta tive  rol e, th e  m en ta l hea lth pr of es sion al s of  th e ce nt er  st af f do no t mak e th e pr es um pt uo us  an d fo ol ish  cla im th a t th ey  kn ow  b es t how th e in st it u ti ons of a co mmun ity  s ho uld op er at e.  R at he r,  they  co nt ri bu te  a sp ec ia l pe rs pe ct iv e an d spec ia l co mpe ten cie s th a t ca n he lp  th e ag en cies  and  i nst it u ti ons of  com mun ity  li fe—th e age nc ies a nd  in st it u ti ons th ro ug h whic h people no rm al ly  su st ai n  an d re al iz e them se lv es—find  w ay s in which  to pe rfor m  th e ir  fu nc tion s mor e ad eq ua te ly . In  th is  en de av or , th e ce nte r staf f ne ed s to  work in close co op erat ion w ith  o th er key ag en cies  th a t sh are  a concern
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w ith  co m m un ity  bett erm ent bu t fr om  di ff er en t van ta ge  po in ts : co un ci ls  of  social 
ag en cies , po ve rty pr og ra m  co uncil s, labo r grou ps , bu sine ss  org an iz at io ns,  an d 
th e lik e. To  pr om ote  co or di na tio n,  re pre se n ta ti ves of  su ch  gr ou ps  sh ou ld  nor
m al ly  be incl ud ed  i n th e  boa rd  re sp on sibl e f o r t h e  cen te r’s poli cie s.

Com m un iti es  may  fin d th a t th ey  w ant an d ne ed  to  pr ov id e fo r a var ie ty  of  
se rv ices  no t spec ifi ca lly  li st ed  am on g th e ad dit io nal se rv ices  in th e re gul at io ns 
is su ed  by th e U ni te d S ta te s Pu bl ic  H ealth  Ser vic e:  fo r ex am ple,  a sp ec ia l se rv ic e 
fo r th e  ag ed , o r a ca mpi ng  pr og ra m , or , un fo rt unate ly , re side nc es  fo r pe op le who  
do no t re sp on d to  th e be st  we  ca n do fo r th em . T he re gul at io ns are  per m is si ve  
w ith  re sp ec t to  add it io nal se rv ice s, and co m m un it ie s w ill  ha ve  to  give  clo se  an d 
re a li st ic  a tt en ti on  to th e ir  own ne ed s and pri ori ti es . F or man y ru ra l a re as,  on 
th e  o th er ha nd , and  fo r co m m un iti es  in  whi ch  ex is ting  m en ta l hea lth  se rv ices  
a re  so gr os sly in ad eq uate  th a t th e  c om po ne nt s of  a co mpr eh en sive  pro gr am  m us t 
be as se mbled  fr om  sc ra tc h, th e p re se n t re gu la ti ons in  re gar d  to  “e ss en ti al  se rv 
ices ” may  prov e und ul y re st ri ct iv e.  Com m un it ie s w ithout tr ad it io n s of  st ro ng  
m en ta l hea lt h  se rv ic es  may  ne ed  to  s ta r t w ith  so m ethi ng  sh ort  of  th e  fu ll , p re 
sc ribe d pa ck ag e.  So long  as  th e ir  pl an  pro vi de s fo r bo th  dir ec t an d in dir ec t 
se rv ices , goe s be yo nd  th e tr ad it io n a l in pati en t- ou tp ati en t fa ci li ty , and  invo lves  
co m m itm en t to  mov em en t in th e di re ct io n of g re a te r co mpr eh en sive ne ss , th e  in 
te n t o f t he  le gi sl at io n m ig ht be  r eg ar ded  a s fu lfi lle d.

Many of  th e  se rv ic es  th a t a re  re le vant to  m en ta l healt h  w ill  n a tu ra ll y  be  de- 
re lope d under au sp ic es  oth er  th an  th e  co m pr eh en sive  ce nt er . T h a t is de si ra bl e.  
Ev en  th e  m os t co m pr eh en sive  cente r w ill  hav e a pro gr am  th a t is  mor e nar ro w ly  
ci rc um sc ribe d th an  th e co m m un ity’s fu ll  ef fo rt  to  pr om ote hu m an  ef fecti ve ne ss . 
W hat is  im port an t is  th a t th e  st af f of  th e  ce n te r be in  good co mm un icat ion w ith  
re la te d  co m m un ity  ef fo rt s an ti p la n th e  cen te r’s own under ta k in gs so  as  to  
st re ngth en  th e to ta li ty  of  th e  co m m un ity’s in ve st m en ts  in  th e  hu m an  ef fect ive
ne ss  o f it s mem be rs .

FACILITIES

Faci li ti es  sh ou ld  he planned, to fi t a pr og ra m an d no t vice  ve rsa.  The  co mpr e
he ns iv e co m m un ity  m en ta l healt h  ce nt er  sh ou ld  no t be th ough t of  as  a pla ce , 
bu ildi ng , or co lle cti on  of  bu ildi ng s—an  ea sy  misc on ce pt ion—but as  a  peop le
se rv in g or ga ni za tion . New ph ys ic al  fa c il it ie s w ill  ne ce ss ar ily be re quir ed , bu t 
th e m is ta ke of  co nst ru ct in g la rg e,  co ng re ga te  in st it u ti ons sh ou ld  no t be repe at ed . 
T he danger  her e is th a t new tr ea tm en t fa c il it ie s es ta bl is hed  in  m ed ical  ce nt er s 
may  on ly sh if t th e old  m en ta l hosp ital  from  co un tr y to  town,  it s arc h it ec tu re  
ch an ge d fr om  st on e an d br ick to  gl as s and  ste el.  New co nc ep tio ns  a re  ne eded  
ev en  m or e th an  n ew  f ac il it ie s.

Sm al l un it s of  di ve rs e de sig n re flec tin g spe cif ic fu nc tion s and lo ca te d nea r 
use rs  or n ea r o th er se rv ices  (s uc h as  a sch oo l or co mm un ity  cen te r)  m ig ht  be 
in dic at ed  and ca n of te n be co nst ru ct ed  a t a le ss er  co st  th an  a cen tr al iz ed  uni t 
li nk ed  to a ho sp ital . F or ex am pl e,  m os t em ot iona lly  d is tu rb ed  ch ildre n wh o 
re qu ir e  re si den ti a l tr ea tm en t ca n be  ef fecti ve ly  se rv ed  in  sm all  re si den ti a l unit s 
in  a ne ighb or ho od  se tt in g  r em ov ed  from  th e  hos pi ta l ce nt er . In de ed , th ere  is th e 
po ss ib il ity th a t th e hos pi ta l w ith  it s te nse  and an ti se pti c at m os ph er e may  con
firm th e ch il d 's  w ors t fe ars  abou t hi m se lf  an d se t hi s dev ia nt be ha vior .

E ac h co m m un ity shou ld  wor k out  th e  p a tt e rn  of  se rv ice s and  re la te d  fa ci li ti es  
th a t re fl ec ts  i ts  o wn  pro ble ms , re so ur ce s,  and  s ol ut io ns . Th e ne ed s an d re so ur ce s 
of  ru ra l a re as  w ill  di ffer  ra dic al ly  fr om  th ose  of  u rb an  ones.  Eve ry  s ta te  in  th e  
na ti on  has it s  hu ge  m en ta l ho sp ital s—gr im  mon um en ts  to  w hat w as on ce  th e 
la te s t wor d in  tr ea tm en t of  th e  m en ta lly  ill , and a m aj or fo rc e in  sh ap in g tr e a t
m en t p ro gra m s ev er  sin ce.  I t  sh ou ld  no t be  ne ce ss ar y to  bu ild ne w m on um en ts .

CONTINUITY OF CONCERN

E ff ec ti ve  com m unit y  ac tio n fo r  m en ta l he al th  re qu ires  con ti nu it y  o f con cern 
fo r th e tr ou bl ed  in div id ual in  his  in vo lv em en ts  w it h  so ciety,  re ga rd le ss  of  aw k
w ard  ju ri sd ic ti ona l bo un da rie s o f agencie s, in st it u ti ons,  an d pr of es sion s.  A 
m ajo r b a rr ie r to  ef fecti ve  men ta l hea lth  pr og ra m in g is  th e  h is to ri cal pr ec ed en t 
of  s epara ti ng  m en ta l hea lth  se rv ices  from  o th er pe op le-serving  ag en ci es —school s, 
co ur ts , w elf are  a ge nc ies, re cr ea tional  pr og ra m s,  etc . T his  is  part ly  a  pro duct  of 
th e way  of  th in k in g  th a t fo llo ws  from  de fin ing th e  prob lem as  one of ill ne ss  an d 
th us es ta b li sh in g  th e plac e of  tr ea tm en t an d th e pr of es sion al  qu al if ic at io ns re 
qu ired  to  tr e a t it . The re  a re  th us im men se  g ap s in re sp ons ib il ity  fo r giving  he lp 
to  peop le in trou bl e.  Ag encie s te nd  to  w or k in  ig no ra nc e of  ea ch  o th e r’s pro -
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gr am s,  o r a t cr os s pu rpos es . F or ex am ple,  hosp ital  pro gr am s fo r em ot iona lly  
d is tu rb ed  ch ildr en  of te n are  oper at ed  w ith  li tt le  co nta ct  w ith th e  child’s sc hool; 
a  dest it u te  alco ho lic  wh o wo uld  be ho sp ital iz ed  by one co mm un ity  agen t is  ja il ed  
by an ot he r.

C urr en t re co m m en da tion s th a t a pe rson  in  tr ouble  be ad m it te d  to  th e  to ta l 
m en ta l hea lt h  sy st em  an d no t to  on ly  on e co mpo ne nt  of  i t  fa ll  sh o rt  of  co ming 
to  gr ip s w ith th e  prob lem . T he la udab le  a im  of th es e re co m m en da tion s is  to  
fa c il it a te  mov em en t of  a pe rson  from  one co mpo ne nt  to  ano th er—fr om  hosp it al  
to  ou tp ati en t cl in ic , fo r ex am ple,  w ith in  min im um  re d-t ap e and  m ax im um  com
m un ic at io n am on g th e  pr of es sion al  peop le invo lved . Su ch  free do m  of mov em en t 
and  of  co m m un icat io n w ithin  th e m en ta l hea lt h  sy stem  is  muc h to  be  de si re d.  
B u t free do m of  mov em en t and of co m m un icat io n be tw ee n sy st em s is  qu it e  as  
im port an t as  i t is  w ith in  a syste m.

No one sy stem  ca n co mpr ise th e  ra nge  of m en ta l hea lth  co nc er ns  to  whi ch  
we  a re  co m m it te d in  America,  ex te nd in g fr om  se riou s ne ur ol og ical  d is ord ers  to  
incl ud e th e who le  fa bri c  of  hum an  ex pe rien ce  from  which  se ri ous—and no t so 
se riou s—dis ord er s of liv ing m ay  sp ring . M en ta l hea lth  is  ev er yo ne ’s bu sine ss , 
and no  pr of es sion  or  fa m ily of  p ro fe ss io ns  h as  sufficie nt co mpe tenc e to  de al  w ith  
it  wh ole . N or  ca n a  m en ta l hea lt h  ce nt er , ho wev er  co mpr eh en sive , en co mpa ss  
it . T he  c ente r st aff  c an  an d sh ou ld  en ga ge  in  jo in t pro gr am in g w ith th e  var io us 
o th er sy st em s w ith  wh om  “p ati en ts ” an d pe op le on th e ve rg e of  tr ouble  are  
sign ifi ca nt ly  invo lved —sch ool, w el fa re , in dust ry , ju st ic e  an d th e  re st . F o r such  
jo in t pr og ra m in g to  re fle ct  th e  continuity  of  co nc er n fo r th e in div id ual  th a t is  
ne ed ed , in fo rm at io n m ust  flow fr ee ly  am on g al l ag en cies  and  sy st em s.  Th e 
st aff  of  th e  cen te r ca n pla y a  cr ucia l ro le  in  m on itoring  th is  flow to  se e to  it  
th a t th e  w al ls  th a t ty pi ca lly re s tr ic t co m m un icat io n be tw ee n so cial  ag en cies  
a re  br ok en  down .

REACHING THOSE WHO MOST NEED HELP

Pro gr am s m ust  be de sig ne d to reach the pe op le who  are ha rd ly  touc he d by  ou r 
be st cu rr en t ef fo rt s,  fo r it  is  act ually th es e who  pr es en t th e m ajo r pr ob lems of 
m en ta l he al th  in  Amer ica.  The  pro gra m s of co mpr eh en sive  co m m un ity  m en ta l 
hea lt h  ce nte rs  m ust  be de liber at el y de sign ed  to  re ac h al l of  th e peop le wh o ne ed  
them . Ye t th e  fo rc es  gen er at ed  by pro fe ss io na l or th od ox ie s an d by th e ba la nc e 
of  pub lic  i n it ia ti ve  o r apath y  in  d if fe re nt  s eg m en ts  o f th e co mm un ity —fo rc es  th a t 
hav e sh ap ed  cu rr en t mo de l co m m un ity  m en ta l healt h  pr og ra m s—w ill  te nd un less  
st re nu ous ly  counte ra ct ed  to  re s tr ic t se rv ices  to a fa vo re d few in  th e  co mm un ity . 
The  p oo r, th e  di sp os se ss ed , th e un ed uc at ed , th e  po or  tr ea tm en t ri sk , will  get  less  
se rv ice—an d le ss  appro pri a te  se rv ice—th an  th e ir  re pre se nta ti on  in  th e co mmu
n it y  w arr an ts , and  much, mu ch  less  se rv ice th an  th e ir  d is pro port io nat e co n tr ib u
tio n to  th e be droc k prob lem of  se ri ous m enta l il ln es s wo uld de man d.

The  more ad va nc ed  m en ta l healt h  se rv ices  ha ve  tend ed  to  be  a  mid dle- clas s 
lu x u ry ; ch ro ni c m en ta l ho sp ital  cu stod y a lo w er -c la ss  horr or.  The  re la ti onsh ip  
be tw ee n th e m en ta l healt h  he lp er  and th e he lped  has been  go ve rned  by  an  aff ini ty  
of  th e  cl ea n fo r th e  clea n,  th e  ed uc at ed  fo r th e  ed uc at ed , th e  aff lue nt fo r th e 
aff luent.  Mos t o f ou r th er apeuti c  t a le n t,  oft en  t ra in ed  a t pu bl ic  e xp en se , has be en  
inve sted  no t in  so lv ing ou r har d-c ore  m enta l hea lt h  prob lem—th e ps yc ho tic of  
m ar gin al  co mpe tenc e an d social st a tu s—bu t in tr ea ti n g  th e re la ti vel y  we ll- to-do  
ed uc at ed  ne ur ot ic , usu al ly  in  an  urb an  ce nt er . R es ea rc h has sh ow n th a t if  a 
pe rson  is poor,  he  is giv en  som e fo rm  of  br ie f,  m ec ha nica l, or ch em ical  tr e a t
men t ; if  hi s social,  eco nom ic, an d ed uca tional  p os it io n is mor e fa vo re d,  he  i s giv en 
long -term co nve rs at io na l ps yc ho th er ap y.  T his  d is tu rb in g  s ta te  of  a ff air s ex is ts  
w het her  th e  p a ti en t is tr ea te d  pri vate ly  or  in  a  co m m un ity  fa ci li ty , or  by a ps y
ch ia tr is t,  ps yc ho logi st , or o th er pro fe ss io nal  pe rson . I f  th e  co m m un ity  re pre 
se nta ti ves who  t ak e  re sp on sibi li ty  f o r po lic y in th e ne w co mmun ity  m en ta l healt h  
ce nte rs  a re  i nd ig nan t a t th is  ine qu ity,  th e ir  i ndig nat io n  wou ld  seem to  be  j us ti fied  
on th e  re as on ab le  as su m pt io n th a t m en ta l healt h  se rv ices  pr ov id ed  a t pu bl ic  
ex pe ns e ou gh t to  re ac h th e peop le wh o m os t ne ed  he lp . A lth ou gh  re gula tion s 
s ti pu la te  th a t pe op le  wi ll no t be barr ed  from  se rv ic e be ca us e of  in ab il it y  to  pa y,  
th e  g re ate st  th re a t to  th e in te gri ty  an d use fu ln es s of  th e prop os ed  co mpr eh en sive  
ce nt er s is  t h a t th ey  will  no ne th el es s ne glec t th e  p oo r an d d is ad van ta ged , and th a t 
th ey  w ill  simpl y pr ov id e a t pu bl ic  ex pe ns e se rv ices  th a t a re  now pri vate ly  av ail 
ab le  to  peop le of mea ns .

Yet in di gn at io n and good will  ba ck ed  w ith po wer  to  se t po lic y will  not in th em 
se lves  suffice to  bri ng  ab ou t a ju s t ap port io nm en t of m en ta l healt h  se rv ices . In -
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ve nt iv en es s and  re se ar ch  will  al so  be in di sp en sa bl e.  Ev en  whe n sp ec ia l ef fo rts  
a re  mad e to  bri ng  psy ch ot he ra py  to th e d is tu rb ed  poor,  it  a ppears  th a t th ey  tend  
no t to unders ta nd  it . to  w an t it, or  to be ne fit  from  it. The y te nd  no to  c on ce ive of 
th e ir  d iff icu lti es  in  ps yc ho logica l te rm s or  to re al iz e th a t ta lk  c an  be a “t re a tm en t” 
th a t ca n he lp . Vigorou s ex per im en ta tion is  ne ed ed  to  di sc ov er  way s of  re ac hi ng  
th e  peop le who se  m en ta l hea lt h  prob lems a re  mos t se riou s.  P re se n t in dic at io ns  
su gg es t th a t metho ds  ho ld  m os t prom ise which  em ph as ize ac tion s ra th e r th an  
wor ds , de al  d ir ec tly  w ith th e prob lems of  livi ng  ra th e r th an  w ith  fa n ta si es,  an d 
m ee t em er ge nc ies whe n th ey  ari se  w ithout in te rp osi ng a  w ai ti ng  l is t. Mu ch mo re  
a tt en ti on  sh ou ld  al so  be  give n to  th e de ve lopm en t of  no np ro fe ss io na l ro le s fo r 
se lecte d “ind ig en ou s” per so ns  w ho  in num er ou s w ay s co uld he lp  t o bridge th e g ul f 
be tw ee n th e w or ld  of  th e  m en ta l healt h  pr of es sion al  an d th a t of  th e po or  an d un
ed uc at ed  whe re  h el p is pa rt ic u la rl y  needed.

INNOVATION

Si nc e cu rr en t pa tt er ns o f m en ta l hea lth  se rv ic e ar e in tr in si ca ll y  an d log is- 
ti ca lly in ad eq ua te  to th e ta sk , re sp on sibl e pr og ra m m in g fo r the co mpr eh en si ve  
co m m un ity m en ta l he alth  ce nt er  m ust  em ph as ise an d re w ard  in no va tion . W hat  
ca n th e m en ta l healt h  sp ec ia li st  do to  he lp  peop le wh o a re  in trou bl e?  A re ce nt 
su rv ey  of  11 m os t ad va nc ed  m en ta l healt h  c en te rs , ch osen  to  s ug ge st  w ha t ce nt er s-  
in -p lann in g m ig ht bec ome, re vea ls  t h a t th e tr ea tm en t of  ch oic e re m ai ns in div id ual  
ps yc ho th er ap y,  th e  50 -m inute hour on a one-t o-o ne  ba si s.  Ye t 3 m in ute s w ith a 
sh arp  p en cil  w ill  show  th a t th is  c an not co nc eiva bly pr ov id e a re a li st ic  bas is  fo r a 
nati onal m en ta l hea lt h  pro gr am . Ther e simply a re  not en ou gh  th era p is ts —n or 
w ill  th ere  ever  be— to go aro und,  nor  are  th ere  en ou gh  ho ur s,  nor is  th e  metho d 
su ited  to  th e peop le wh o co nsi st u te  th e bu lk  of  th e pr ob lem—t he un ed uca te d, th e 
in art ic u la te . Gi ven th e b ia s of  ex is ting  fa c il it ie s to w ard  se rv in g a m id dle- clas s 
cl ient ele,  st ubb or n ad he re nce  to  in div id ual  psy ch ot he ra py  whe n a co m m un ity 
co uld find an d af fo rd  th e st aff  to do it  w ou ld  st il l be unders ta ndable  if  th ere  were 
cl ea r- cu t ev iden ce  of  th e su peri or ef fect iven es s of  th e  m etho d w ith  th os e who  find 
it  a tt ra c ti v e  or ac ce pt ab le . B u t su ch  ev iden ce  do es  not ex is t. The  h ab it s an d 
tr ad it ons of  th e m en ta l hea lt h  pr of es sion s are  no t a good en ough  re as on  fo r th e 
pr om inen ce  of  one-t o-o ne  ps yc ho th er ap y,  w heth er by psy ch ia tr is ts , ps yc ho logi st s, 
or  socia l w or ke rs , in cu rr en t p ra ct ic e an d pro gr am in g.

In nov at io ns  a re  cl ea rly re qu ired . On e po ss ib il ity  w ith  which  th ere  has  been 
co ns id er ab le  ex pe ri en ce  is gr ou p th e ra p y ; here  th e  th e ra p is t m ult ip li es  his  
ta le n ts  by a fa c to r of  six  or eigh t. A no th er  is cri si s con su lt a ti o n : a few hours  
sp en t in ac tive in te rv en ti on  whe n a pe rson  re ac hes  th e  en d of  hi s ow n re so ur ce s 
an d th e no rm al  so ur ce s of  su pport  ru n ou t. A part ic u la rl y  im ag in at iv e in st an ce  
of  cr is is  co nsu ltat io n in which  ps yc ho lo gi st s ha ve  pion ee red is th e  su ic id e- pr e
ve nt io n fa ci li ty . A no th er  ve ry  pr om is in g in no va tion  is th e us e under  pr of es 
sion al  di re ct io n of pe op le  w ithout pr of es sion al  tr a in in g  to  pr ov id e need ed  in te r
pe rs on al  co nt ac t an d co m m un icat io n.  Sti ll o th er in no va tion s,  more ra dic al  in 
depart u re  from  th e  in div id ua l cl in ic al  ap pr oa ch , w ill  lie re qu ir ed  if  th e  m aj or 
in st it u ti onal se tt in gs of  y ou th  an d ad ult  li fe —schoo l an d job— are  to  he  m odified  
in  way s th a t pr om ot e th e  const ru ct iv e han dling  of  li fe  st re ss es  on th e  p a rt  of 
la rg e nu m be rs  of  people.

In nov at io n will  flou ris h whe n we  ac ce pt  th e  ch ara c te r of ou r na ti onal m en ta l 
hea lt h  prob lem an d whe n la y an d pro fe ss io na l pe op le  reco gn ize an d re w ar d  
cre ati ve a tt em p ts  to  so lve it.  Res po ns ib le  en co ur ag em en t of  in no va tion , of 
co ur se , im pl ie s co m m itm en t to  an d in ves tm en t in ev al uat io n an d re se ar ch  to 
appra is e  th e  m eri t of  ne w pr ac tice s.

CHILDREN

In  co nt ra st  wi th  cu rr en t pr ac tic e,  m ajo r em ph as is  in the new  co m pr eh en si ve  
ce nt er s sh ou ld  go to se rv ices  fo r  ch ild re n.  M en ta l hea lth  pr ogra m s te nd to  
ne glec t ch ildr en , an d th e  fi rs t pl an s su bm it te d by st a te s w er e co ns pi cu ou s in  
th e ir  fa il u re  to  pr ov id e a ra ng e of se rv ices  to  ch ildr en . The  11 pre se nt com
m un ity pr og ra m s de sc ribe d as  models  w er e la rg el y ad ul t-or ie nt ed . A re ce nt 
(19651 co nf er en ce  to  re vi ew  pro gr es s in  pl an nin g touc he d oc ca sion al ly  an d 
ligh tly  on pr ob lems of  ch ildr en . The  Jo in t Co mm iss ion  on M en ta l Il ln ess  and 
H ealt h  by pa ss ed  th e  is su e ; cu rr en tl y  a ne w Jo in t Co mm iss ion  on M en ta l H ealt h  
of  Chi ld re n is ab ou t to  em bar k up on  it s st udie s under Con gr es sion al  au sp ic es .

Mo st psy chia tr ic  an d ps yc ho logica l tr a in in g  pro gr am s co nce ntr at e on  adult s.
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In div id ual  ps yc ho th er ap y th ro ug h ta lk —th e fa vo re d metho d in mos t m en ta l 
healt h  pr og ra m s—is  be st  su ited  to ad ult s.  W ha t to  do  w ith  an  en ra ged  ch ild 
on a pl ay gro un d is no t no rm al ly  includ ed  in  curr ic ula  fo r tr a in in g  m en ta l healt h  
sp ec ia list s.  I t wou ld  seem th a t our  pl an s an d pr og ra m s a re  sh ap ed  mor e by  
ou r metho ds  and pr ed ilec tions  th an  by  th e  prob lems to be  solved .

Yet an  analy si s of  th e  ag e pr ot ile  of  mos t co mm un iti es—in  co nj un ct io n w ith 
th is  re la tive ne gl ec t—wo uld  ca ll fo r a ra dic al ly  di ff er en t al lo ca tion  of  mo ney, fa ci li ti es , an d m en ta l hea lth  pr of es sion al s.  We do not  k no w th a t ea rl y  in te rv en
tio n w ith  ch ild ho od  prob lems ca n redu ce  la te r m en ta l di so rd er , but it  is  a re a 
sona ble hy po th es is , an d we  do  know  th a t th e pr ob lems of  ch ildre n a re  re ce iv ing 
sc an t at te n ti on . So und st ra te gy  wou ld conce ntr at e our in no va tive ef fo rt s up on  
th e young, in pro gra m s fo r ch ildr en  an d yo ut h,  fo r par en ts , and fo r te achers  an d 
o th ers  w ho  w or k di re ct ly  w ith  ch ildr en .

The  less  th an  en co ur ag in g ex pe rien ce  o f th e  ch ild  gu id an ce  cl in ic  mov em en t 
a gen er at io n and more ago sh ou ld  b e a st im ulu s to  new  ef fo rt,  no t an  oc ca sion  fo r 
tu rn in g  aw ay  fr om  serv ice s to  ch ildr en . Th e old  cl in ics w er e sm al l ve ntu re s,  mid dle- clas s or ie nt ed , su ffer in g fr om  m os t of  th e  defic ien cie s of  th era peu ti c  
ap pr oa ch  and ou t- re ac h th a t ha ve  been  to uc he d upon  above. A fr esh  ap pro ac h to  th e pr ob le m s o f c hi ld re n is  u rg en tly needed .

W e feel  th a t fu lly ha lf  of  ou r m en ta l healt h  re so ur ce s—mon ey , fa ci li ties , 
people—sh ou ld  be  inve sted  in  pro gr am s fo r ch ildr en  an d yo uth,  fo r pare n ts  of  
yo un g ch ildr en , an d fo r te ac her s an d o th er s wh o w or k dir ec tly  w ith  ch ildr en . T his  wou ld be  th e  pre fe ra ble  co ur se  ev en  if  th e re m ai nin g 50%  wou ld  per m it  
on ly a  ho ld in g ac tio n w ith  re sp ec t to pr ob le m s of  adult s.  B u t ou r re so ur ce s are  
su ch  th a t,  if  w e c are  en ough , we c an  mo ve f o rw ard  on bo th  fr on ts  si m ul ta ne ou sly.

The  pr op os al  to  plac e th e m aj or in ves tm en t of  ou r m en ta l healt h  re so ur ce s in pr og ra m s fo r c hi ld re n w ill  be r es is te d, ho w ev er  muc h s en se  i t  m ay  m ak e,  f o r it  w ill  
re qui re  a th or ou gh go in g re o ri en ta tion  of  th e  m en ta l healt h  est ab li sh m en t.  New  
fa ci li ties , ne w sk il ls , new k in ds of  pr of es si on al  people, ne w p a tt e rn s  fo r th e 
de ve lopm en t of  m an po wer  w ill  be  re quir ed . An d ne w and mor e ef fect ive way s 
m us t be  fo un d to  re ac h an d he lp  ch ildre n w he re  th ey  are —in  fa m il ie s an d 
sch ools—and  to  ass is t th es e cri ti ca ll y  im port an t so cial sy st em s in  fo st eri ng  th e 
goo d de ve lopm en t of ch ildr en  and  in  co ming to  th e  ch ild’s su pport  whe n th e de ve lo pm en ta l co ur se  goe s a st ra y . T hi s is one re as on  w hy  co m m un ity  le ad er s 
an d o th er no np ro fe ss io na ls  c on ce rn ed  w ith  th e w el fa re  a nd  de ve lopm en t of  people  
sh ou ld  be  cen tr a ll y  invo lved  in est ab li sh in g  th e go als  of  co m m un ity  m en ta l healt h  ce nt er s.  The y ca n an d shou ld  dem an d th a t th e  chara c te r of  th e  new 
ce nt er s be  de te rm in ed  no t by  th e pre se nt hab it s an d sk il ls  of  pr of es si on al  ]>eople bu t by th e n a tu re  o f t he  p roblem  t o  be  s olve d an d th e fu ll  ra nge of  re so ur ce s avail ab le  fo r i ts  s ol ut io n.

PL AN NI NG  FOR PROBLEM GROUPS TH AT  NOBODY WA NTS

As a f ocu s fo r  com m uni ty  pl an ni ng  f o r m en ta l he al th , th e  c om pr eh en si ve  ce nter  
sh ou ld  as su re  th a t pr ov is ion is  mad e to de al  w it h  th e m en ta l hea lth  co mpo ne nt  
in  th e pr ob le ms of va riou s di ffi cu lt gr ou ps  th a t ar e li ke ly  to fa ll  be tw ee n th e 
stoo ls  o f cu rr en t pr og ra ms . J u s t as good  co mm un ity  pr og ra m m in g fo r m en ta l 
healt h  re qu ir es continu ity  of co nc ern fo r th e  trou bl ed  in div id ual  ac ro ss  th e 
m an y ag en ci es  and  se rv ices  th a t a re  inv olve d w ith  him . so goo d pro gra m in g also  re qu ir es  th a t no  prob lem  gr ou ps  be ex clud ed  from  a tt en ti on  ju s t be ca us e th e ir  
pr ob lem s do no t fit  nea tly  in to  pre vale n t ca te gor ie s of pro fe ss io nal  in te re st , or be ca us e th ey  a re  h ard  to  tr ea t.

Ther e a re  a nu m ber  of su ch  gr ou ps  o f people,  am on g wh om  pr ob le m s of  hu m an  
in ef fe ct iven es s a re  ob ivou s, yet  wh ose di ff icul tie s ca nnot ac cu ra te ly  or he lp fu lly be  de sc ribe d as  m ai nly  psy ch ol og ic al : fo r ex am ple,  ad di ct s,  alc oh ol ics , th e aging , 
de linq ue nt s,  th e m en ta lly re ta rd ed . I t wou ld  be  pre su m ptu ous  fo lly fo r m en ta l 
healt h  p ro fe ss io nal s to  cl ai m  re sp onsi bi li ty  fo r solv ing th e dif fic ul t so ci al  an d 
biolog ica l pr ob le m s th a t a re  im pl ic at ed  in  th es e ty pe s of  inef fect iven ess. B ut 
it  w ou ld  al so  be ir re sp on si bl e on th e p a r t o f pe rs on s wh o a re  p la nnin g c om mun ity  
m en ta l hea lt h  pr og ra m s not to  giv e ex plici t a tt en ti on  to  th e  ad eq ua cy  of  s er vi ce s 
be ing pr ov id ed  to  th es e dif fic ul t gr ou ps  an d to  th e ad eq ua cy  of  th e a tt ack  th a t th e  com m un ity  is  m ak in g on th os e as pe ct s of  t h e ir  pr ob lems th a t a re  ac ce ss ible  t o 
co m m un ity  a ct io n.

Rec en tly , an d be la tedly,  national  a tt en ti on  has been  focu ss ed  on th e m en ta lly 
re ta rd ed . T his  su bst an ti a l han di ca pp ed  gr ou p is lik ely  to  be pr ov ided  fo r out
side  th e fr am ew ork  of th e  m en ta l hea lt h  pro gr am  as  such , hut a good co mmun ity
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m en ta l healt h  pl an  shou ld  ass u re  th a t ad equate  prov is ion is  in fa c t mad e fo r 
them , an d th e  co mpr eh en sive  cente r sh ou ld  ac ce pt  re sp on sibi li ty  fo r se rv in g th e 
m en ta l healt h  ne ed s of  the  r e ta rd ed  an d th e ir  f am ili es .

Some  of  th e  o th er pro ble m gr ou ps  ju s t men tio ne d—e.g., th e  addic ts  an d alc o
ho lic s—te nd to  ge t le ft  ou t part ly  be ca us e tr ea tm en t by psy ch ia tr ic  or  psycho 
lo gi ca l m et ho ds  has been re la tivel y  un pr od uc tive . N at ura ll y , th e  co m pr eh en 
siv e cen te r cannot be  e xp ec ted to  ac hiev e m ag ic al  so lu tio ns  w he re  o th er ag en cies  
ha ve  f ai le d.  B u t if  i t ta kes  the a pp ro ac h ad vo ca te d he re —th a t of  fo cu sing  on th e 
so cial  sy st em s in which  prob lem  beh av io r is em be dd ed—it  has an  opport unity  to 
con tr ib u te  to w ard  a ra ti onal a tt ack  on th es e prob lems. The  sk il ls  th a t are  
re quir ed  m ay  be  mor e thos e of  th e  social sc ie nti st  an d co mm un ity  ch an ge  ag en t 
th an  t ho se  o f t h e  cli ni ci an  o r t hera p is t.

In  p la nnin g  it s ro le  w ith re sp ec t to su ch  dif fic ul t grou ps , th e  st af f of th e  ce nte r 
m ig ht b ear tw o co ns id er at io ns  in  m in d : in  th e  ne tw ork  of  co mm un ity  ag en cie s, 
is  hu m an ly  de ce nt  car e be ing pr ov id ed  under one or  ano th er se t of  au sp ices ? 
and  do es  th e  sy ste m-foc us ed  ap pr oac h of  th e  ce n te r ha ve  a d is ti ncti ve contr ib u
tion  to  m ak e to w ard  co llab or at iv e co mm un ity  ac tion  on th e under ly in g prob lems?

manpower

T he pr es en t an d fu tu re  sh or ta ge  o f tr ai ne d m en ta l he al th  pr of es sion al s re 
qui re s ex per im enta ti on  w it h  new  ap pr oa ch es  to m en ta l he al th  se rv ices  an d w ith 
n ew  d iv is io ns  o f lab or  in  p ro vi di ng  th es e se rv ices . The  n ati onal ef fo rt  t o  im prove 
th e  quali ty  of  li fe  fo r ev ery in div id ua l—to  all ev ia te  po ve rty,  to im pr ov e ed uc a
ti o n a l oppo rt un it ie s,  to  co mba t m en ta l d is ord er s—w il l ta x  our re so ur ce s of  pr o
fe ss io nal  m an po w er  to  th e  lim it . In  sp it e  of  ex pa nd ed  tr a in in g  ef fo rts , m en ta l 
hea lt h  pro gra m s will  fa ce  gr ow in g sh ort ag es  of  social  w or ke rs , nurs es , ps yc hi a
tr is ts , ps yc ho lo gi st s, an d o th er sp ec ia list s.  The  ne w le gi sl at io n to  pr ov id e Fed 
e ra l ass is ta nce  fo r th e  sta ffi ng  of  co m m un ity m en ta l hea lt h  cen te rs  wi ll no t 
in cr ea se  t h e  su pp ly  of  man po wer  bu t per hap s m ay  re su lt  in  some  m in or  re d is tr i
bu ti on  of  pe rson ne l. I f  ad eq uat e pa y an d oppo rt un it ie s fo r par t- ti m e part ic ip a
tion  a re  pr ov id ed , it  is po ss ible th a t som e psy chia tr is ts  an d ps yc ho lo gi st s now in 
p ri va te  p ra c ti ce  m ay  jo in  th e  pu bl ic  ef fo rt,  ad di ng  to  th e  se rv ices  av ai la bl e to 
pe op le  w ithou t re fe re nc e t o  th e ir  ec onom ic re so urce s.

The  m an po w er  sh or ta ge  m us t be fa ce d re ali st ic al ly  an d w ith re ad in es s fo r 
in ve nt io n,  fo r cr ea tive so lu tio ns . Offic ial ly reco mmen de d sta ffing  p a tt e rn s  fo r 
co m m un ity m en ta l hea lth  ce nte rs  (w hich  pr oj ec te d nat io nal ly  wou ld  re qu ire 
f a r  m or e pr of es si ona ls  th an  are  be ing tr a in ed ) shou ld  not be ta ken  a s  se tt in g 
ri g id  lim it at io ns.  P ed ia tr ic ia ns,  ge ne ra l m ed ical  pra ct it io ner s,  so cial  w or ke rs  
o th e r th an  psy chia tr ic  ones,  an d psyc ho logica l an d o th er te ch nic ia ns a t non - 
doc to ra l leve ls  shou ld  be dra w n in to  th e wor k of  th e ce nt er . Speci fic  ta sk s 
so m et im es  as si gn ed  to  hig hl y tr a in ed  pro fe ss io na ls  (s uc h a s  adm in is tr a ti ve 
dut ie s,  fo llo w-u p co ntac ts , or tu to ri ng  fo r a d is tu rb ed  ch ild)  m ay  be as sign ed  
to  ca re fu ll y  se lecte d adult s w ith li tt le  o r no  te ch ni ca l tr a in in g . Effec tiv e com
m uni ca tion ac ro ss  ba rr ie rs  of  ed uc at io n,  social  clas s, an d ra ce  can be aide d by 
th e  cr ea tion of  ne w ro les fo r sp ec ia lly  ta le nte d  mem be rs  of  de pr iv ed  gro ups. 
New  a nd  im port an t ro le s m ust  be foun d fo r te ac he rs , re cr ea tion w ork er s,  l aw ye rs , 
cler gy men . Con su ltat io n,  in -servi ce  tr ai n in g, st af f co nfer en ce s, an d su pe rv isi on  
a re  al l de vi ce s th a t can be us ed  t o ex te nd  re so ur ce s w ithout sa cr if ic in g th e  qual ity  
of se rv ice.

M en ta l h ea lt h  ce nt er s sh ou ld  find  w ay s of  us in g resp on sibl e,  pai d  vo lunt ee rs , 
w ith lim ited  or  ex tend ed  pe riod s of  se rv ice . Ther e is  a g re a t re se rv oir  of 
hum an ta le n t am on g ed uc at ed  Am er ic an s wh o w ant to  contr ib ute  th e ir  tim e an d 
ef fo rts to  a si gn if ic an t en te rp ri se . The  Pea ce  Co rps , th e V is ta  pr ogra m . P ro je ct  
H ead -S ta rt  ha ve de m on st ra te d to  a pr ev io us ly  sk ep tica l pu bl ic  th a t hi gh  level, 
de pe nd ab le  se rv ic e can be  re nd er ed  by th is  ne w -s ty le  vo lu nt ee r. The  co nt ribu 
ti ons of  unpaid  vo lu nt ee rs —st ud en ts , ho us ew ives , th e  re ti re d—ca n be pu t to 
ef fecti ve  u se  a s we ll.

PR OFE SS IO NAL R ESPO N SIB IL IT Y

Ttes po ns ib ili tg  in th e co m pr eh en si ve  co m m un ity m en ta l healt h ce nt er  shou ld  
depend  up on  co mpe tenc e in th e jobs  to be don e. Th e issu e of  wh o is  to  be 
re sp on sibl e fo r m en ta l hea lt h  pro gra m s is  comp lex  an d is  no t to  be  solve d in  th e 
co nt ex t of  pr of es si on al  ri val ri es . The  br oa d co nc ep tio n of  m en ta l healt h  to  
wh ich  we  ha ve  co mm itt ed  ou rs elve s in Amer ica re quir es  th a t re sp onsi bil ity  fo r 
m en ta l healt h  pr og ra m s be br oa dl y sh ar ed . W ith good wi ll,  in te lli ge nc e,  an d
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a will in gn es s to  min im ize  pr es um ed  pr er og at iv es , pr of es sion al  pe op le an d lay 
bo ar d mem be rs ca n find way s of  d is tr ib u ti ng  resp on sibi lit y th a t will  su bst an 
ti a ll y  in cr ea se  th e ef fecti ve ne ss  of  a cente r’s prog ram. Th e tr ad it io n , of  co urse , 
is  th a t the d ir ecto r of a men ta l hea lth  cente r m us t be a psy ch ia tr is t.  T his  is  
of ten the bes t so lu tio n, bu t o th er so lu tio ns  ma y of ten la* eq ua lly  se ns ib le  or  
mor e so. A socia l worke r, a psyc ho logist,  a ped ia tr ic ia n,  a nu rse,  a pu bl ic  he al th  
adm in is tr a to r might  l>e a mo re comi>etent di re ct or fo r a part ic u la r ce nt er .

The  iss ue  of  cl in ica l resp on sibi lit y is more com plex hu t the pri nci ple  is  the 
sa m e:  comi>etence ra th er th an  pro fe ss io na l iden tif ica tio n shou ld  be  th e  go ve rn 
ing  concern . Th e ad m in is tr at io n of  dru gs is cle ar ly  a co mpe tenc e- lin ke d re 
sp on sibi lit y of  a ph ys ic ian . D iagn os tic  te st in g is no rm al ly  a co mpe tenc e- lin ke d 
re sp on sibi lit y of  a psy ch ol og is t; ho we ve r, th er e ma y be si tu ati ons in  which  a 
psy chia tr is t or  a socia l w or ke r ma y ha ve  th e comp etence  to  ge t th e  jo b do ne  
we ll. Res po ns ib ili ty  fo r ps yc ho th erap y may  be as su med  by a so cial w or ke r, 
psy ch ia tr is t,  psyc ho logist,  or  o th er tr a in ed  pe rso n. Th e d ir ec to r of  tr a in in g  or  
of  re se ar ch  could  reas on ab ly  com e fro m one of a nu mbe r of di sc ip lin es . Th e 
re sp on sibl e co mmun ity  me mb er,  to whom th es e gu idel ines  a re  ad dr es se d,  sh ou ld  
as su re  hi m se lf  th a t th er e is a fu nc tion al  re la tion sh ip  in  ea ch  in st an ce  be tw ee n 
in di vi du al  com pe tenc e and  the  job to be  do ne.

T his  issu e has been giv en ex pl ic it an d resp on sib le  a tt en ti on  by th e  Con gres s 
of  t he Uni ted S ta te s in it s deb at es  a nd  hea ri ngs  on th e bil l th a t auth ori ze s fu nds  
fo r sta ffi ng  co mmun ity  m en ta l hea lth  ce nt er s.  Th e in te nt  of  Con gr es s is  cl ea r. 
As t he Sen at e Com m itt ee  on Lab or  an d Pu bl ic  W el fa re  s ta te s in it s  re port  on th e 
bi ll (K ep t. No. 3(16. t o acco mpa ny  II. R.  2985, su bm itt ed  Ju ne 24, 1965 ) :

The re  is  no  in te n t in an y way  in th is  b ill  to  dis cr im in at e ag ain st  any  m en ta l 
he al th  pr of es sion al  grou p from  carr y in g ou t it s fu ll  pote ntial  w it h in  th e  
re al m  of  it s rec ognized comp ete nce. Eve n fu rt h e r it  is  hoped th a t ne w an d 
in no va tive  ta sk s an d ro les will  evolv e fro m th e  br oa dl y ba se d co nc ep t of  
th e co mmun ity  men ta l hea lth  serv ice s. Speci fically , ov er al l le ad ers h ip  of  a 
co m m un ity  m en ta l he al th  ce nte r pr og ra m  ma y be ca rr ie d  out by  an y on e of  
th e  m aj or m en ta l he al th  prof ession s. Ma ny  pr of es sion s ha ve  v it a l ro le s 
to  pl ay  in  th e  prev en tio n,  tr ea tm en t an d re hab il it at io n  of  pa tie nt si  w ith  
m en ta l i lln es ses.

S im ilar  le gi sl at iv e in te n t w as  es ta bl ishe d in th e de ba te  on th e  m ea su re  in th e  
Hou se  o f R ep re se nt at iv es .

Com mun ity  mem be rs  res po ns ible  fo r m en ta l hea lth  ce nt er s sh ou ld  no t co un te 
na nc e ab se nt ee  di re ct or sh ip s by which  th e  fic tion of  re sp on sibi li ty  is  su st ai ned  
w hi le  a ct ua l re sp on sibi li ty  a nd  in it ia ti ve  a re  d issipa te d.  T his  is a de vice  fo r th e  
se rv in g o f p ro fe ss ions , not  of people.

TR AINING

The  co mpr eh en sive  co m m un ity m en ta l he al th  ce nt er  sh ou ld  pr ov id e a fo rm al  
tr ai nin g pro gram . Th e nee d fo r ce nt er s to  inno va te  in  th e de ve lopm en t o r re al - 
lo ca tion  o f pr of es sion al  an d su bp ro fe ss io na l rol es,  which  has  bee n st re ss ed  above 
in  lin e w ith  Co ng ress iona l in te nt , re qu ires  in ev ery ce nte r an  ac tive  an d im ag in a
tive  tr a in in g  pr og ra m in wh ich  staf f mem be rs  ca n ga in  co mpe tenc e in th e ir  
new roles . The  la rg er ce nt er s will  also  ha ve  th e se lf -int er es te d ob liga tion  to 
part ic ip a te  in th e tr ai n in g of  oth er  pr of es sion al s.  W el l-s up ervi se d pr of es sion al  
tr a in ees no t on ly co nt ribu te  to th e  se rv ices  of  a c e n te r : th e ir  pr es en ce  an d th e 
cen te r' s tr a in in g  re sp on sibi lit ie s to  the m pr om ote a de si ra bl e at m os ph er e of  sel f- 
ex am in at io n an d op en ne ss  to  ne w ideas.

T her e shou ld  be a dir ec to r of  tr a in in g  wh o wou ld  be re sp on sibl e fo r : (a ) in- 
se rv ic e tr a in in g  of t he  s ta ff  o f t he  cen te r, in  th e  m in im um  c a se : an d.  in  th e  l arg er 
ce nt er s,  (b ) ce nter -spo ns ored  tr a in in g  pro gra m s fo r a  ra nge of pr of es sion al  
grou ps , includ ing in te rn sh ip s,  field  pl ac em en ts , po stdo ct or al  fe llo wsh ips,  an d 
p a rt ia l or co mplete resid en cy  pro gra m s;  an d (c ) un iv er si ty -spo ns or ed  tr a in in g  
pr og ra m s th a t re qu ir e th e fa ci li ti es  of th e ce nt er to  giv e th e ir  st uden ts  pr ac ti ca l 
expe rie nc e. Be tw een 5%  an d 10%  of  th e  ce nt er’s bu dg et  shou ld  be ex pl ic itl y 
al lo ca te d t o tr ai ni ng .

PROGRAM EVALUATIO N AND RESE ARCH

Th e co mpr eh en sive  co m m un ity m en ta l he al th  ce nt er  sh ou ld  de vo te  an  ex pl ic it 
po rt ion of  i ts  les s bu dg et to pr og ra m e va lu at io n.  A ll ce nt er s shou ld  in cu lc at e in  
th ei r st af f at te nt io n to and re sp ec t fo r res earch fin di ng s;  th e larg er  ce nt er s ha ve
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an ob lig at ion to se t a hig h or io ri ty  on basic  research  an d to giv e fo rm al recog
ni tio n to  research  as a le gi tim at e pa rt  o f th e duti es  o f st a ff  m em be rs . In  th e 11 
“m od el” co m m un ity  pro gra m s th a t hav e been  ci te d prev io us ly , bo th  pr og ra m  
ev al ua tion an d ba sic re se ar ch  a re  ra r it ie s ; st af f mem be rs  a re  comm on ly ov er 
bu rd en ed  by  th e ir  se rv ic e ob lig at io ns . T ha t th e ir  m en ta l hea lth  se rv ices  co n
ti nue t o em ph as ize one-t o-one ps yc hoth er ap y w ith middle- clas s adu lt s may  p a rt ly  
re su lt  from  th e  sm al l a tt en ti on  th a t th e ir  pro gra m s giv e to  th e  ev al uat iv e st ud y 
of pr og ra m  ef fect iven es s. The  pr ogra m s of  so cial  ag en cies  are  sel dom ev al uat ed  
sy st em at ic al ly  and te nd  to  co ntinue  in  oper at io n  sim ply be ca us e th ey  ex is t an d 
no  one has data  to  dem onst ra te  w heth er th ey  a re  us ef ul  or  no t. In  th is  re sp ec t 
th e  m odel pro gra m s see m to be  no bet te r.

Th e who le  bu rd en  o f  th e pr ec ed in g reco m m en da tion s,  w ith  th e ir  em ph as is  on 
in no va tio n an d ex per im en ta tion , cr ie s out  fo r su bst an ti a l in ve stm en t in pr og ra m 
ev al ua tio n.  On ly th ro ugh  ex pl ic it app ra is a l of  pro gra m  ef fect s ca n w orthy  ap
pr oa ch es  be re ta in ed  an d ref ined , in ef fe ct ive on es  drop pe d.  E val uat iv e m on itor
in g of  pro gra m  ac hi ev em en ts  may  var y , of  co ur se , from  th e  re la tivel y in fo rm al  
to  th e sy st em at ic  an d quan ti ta ti ve , de pe nd in g on th e im port an ce  of th e  iss ue , 
th e avail ab il it y  of  re so ur ce s,  an d th e w ill in gn es s of thos e re sp on sibl e to ta ke  
th e  r is ks of  su bsti tu ti ng  in fo rm ed  ju dgm en t fo r ev iden ce .

On e ap pro ac h to  pro gra m  ev al uation  th a t has be en  mu ch  ne glec ted  is har d- 
he ad ed  co st  anal ysi s.  A ltern ati ve pro gra m s sh ou ld  be  co mpa red no t on ly in 
te rm s of  t h e ir  e ffe cts , b u t of  w hat th ey  c os t. Sinc e al m ost  a ny  ap pr oa ch  to se rv 
ice  i s like ly  to  pr od uc e som e goo d effects , m en ta l h ea lt h  pr of es si onal s may  be too  
pr on e to  us e metho ds  th a t th ey  find mos t sa ti sf y in g  ra th e r th an  th os e th a t yield 
th e gre a te st  re tu rn  per do llar .

All  co m m un ity m en ta l healt h  ce nt er s ne ed  to  p la n  fo r pro gr am  ev a lu a ti o n ; th e  
la rg er on es  s ho ul d al so  eng ag e in ba si c re se ar ch  on th e n a tu re  a nd  ca us es  of men 
ta l d is ord er an d on th e  pr oc es se s of  di ag no si s,  tr ea tm en t,  an d pr ev en tion . The  
ce nt er  th a t is  fu lly in te g ra te d  w ith  it s co m m un ity se tt in g  will  ha ve  un ique  op- 
po rt un it ie s to st udy  as pec ts  of th es e pr ob lems th a t elud e in ve st ig aion  in tr a d i
tion al  cl in ic  an d hosp ital  se tt in gs . T ha t a m ajo r in ve st m en t be mad e in ba si c 
re se ar ch  on m en ta l hea lt h  pr ob lems w as  th e  reco m m en da tio n to  wh ich  th e  
Jo in t Co mmiss ion on M en ta l Il ln ess  an d H ea lth  ga ve  topm os t pri ori ty .

The  de m an ds  of  se rv ice an d of  re se ar ch  a re  bo un d to  be co mpe tit ive.  Be
ca us e re se ar ch  sk il ls , too , a re  sc ar ce , it  is no t re a li st ic  to  ex pe ct ev er y commu
n it y  m en ta l healt h  cen te r to  ha ve  a st af f eq uipp ed  to  undert ake ba si c re se ar ch . 
At th e  ve ry  le as t,  ho wev er , th e  le ad ers h ip  in  ea ch  cen te r shou ld  in co rp ora te  in 
it s tr a in in g  pr og ra m  an  a tt it u d e  of  a tt en ti veness  to  re se ar ch  fin ding s an d of  
re ad in es s to  us e them  to  in nov at e an d ch an ge  th e  cen te r’s  pr ac tice s.

Th e la rg er ce nt er s,  es pe cial ly  thos e th a t ca n es ta bli sh  af fil ia tio n w ith  univ er 
si tie s.  ha ve  an  ob liga tion  to  c ontr ib u te  to  fu ndam enta l know led ge  in th e  ar ea  of  
th e ir  p ro gr am  o pe ra tion s.  Su ch  ce n te rs  w ill  norm al ly  h av e a d ir ecto r of  re se ar ch  
nn d a  su bst an ti a l bu dg et  al lo ca tion  in  su pport  of  re se ar ch , to  be  su pp lemen ted 
by g ra n ts  fr om  fo undat io ns an d go ve rn m en ta l ag en cies . By  en co ur ag in g th e ir  
st af f m em be rs  to  en ga ge  in ba si c st udie s (a nd th ey  m us t be  sedu lo us ly  pr ot ec te d 
fr om  en cr oa ch in g se rv ic e obl ig at io ns  if  th ey  a re  to  do so ),  th es e ce nt er s ca n 
m ak e an  app ro p ri a te  re tu rn  to  th e  com mo n fu nd  of  sc ient ifi c an d pr of es sion al  
kn ow ledg e up on  which  th ey  d ra w ; th ey  al so  se rv e th e ir  own  more im m ed ia te  
in te re st s in  a tt ra c ti n g  an d re ta in in g  to p- qu al ity  st af f an d in m ai n ta in in g  an  
at m os ph er e in  which  cre at iv en es s ca n th ri ve.  As a ro ug h yar dst ic k, ev er y cente r 
shou ld  de vo te  be tw ee n 3%  an d 10%  of it s bu dg et  to  pr og ra m  eval uation  an d 
re se ar ch .

VAR IETY, FL EX IBILITY.  AND REALI SM

Si nc e th e pla n fo r a co m pr eh en si ve  com m unity m en ta l he al th  ce nte r m ust  
al lo ca te  scar ce  re so ur ce s ac co rd ing to  care fu ll y  co ns ider ed  pri ori ti es  ta ilo re d 
to th e un iq ue  si tu ation  o f th e par ti cu la r co m m unity,  ir ide va ri at io n am on g pla ns  
is to be ex pe ct ed  an d is de sira ble.  Si nc e de cision s ar e fa ll ib le  an d co m m un ity 
ne ed s and op or tu nit ie s ch an ge , pr ov is ion sh ou ld  be mad e fo r fl exib il it y  and 
ch an ge  in  pr og ra ms , in cl ud in g pe riod ic  re vie w  o f po lic ies  an d op erat ions . In  
sp ite of  th e  s tr ess  in th ese  gui de line s o n id ea l re quir em ents  a s to uc hs to ne s ag ai ns t 
whi ch  p a rt ic u la r p la ns can  he ap pra is ed , no sing le  co m pr eh en sive  cente r can  be 
al l th in gs to  al l men. P la nnin g  m us t be do ne  in a re a li st ic  co nt ex t of  lim ite d 
re so ur ce s an d im pe rfec t hu m an  ta le n t as  well  as of  ca re fu lly  ev al ua te d com 
m uni ty  n eeds , an d m an y hard  de cision s w ill  ha ve  to  be m ad e in se tt in g pr io ri ties .
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In  ru ra l ar ea s,  espe cial ly , m aj or  a lt era ti ons in  th e  cu rr en t b lu ep ri n t wou ld  see m 
to  be  c al led fo r if  needed se rv ice s a re  to  be prov ided . As a re su lt , th e  c om pr eh en 
siv e co mmun ity  m en ta l h ealt h  c en te rs  th a t em erge  sh ou ld  be a s un iq ue  a s th e  co m
m uni ties  to  wh ose  ne ed s an d op po rtun it ie s they  a re  responsiv e. Thi s is  a ll  to  
th e good,  f or as  it  ha s been  r ep ea te dly em ph as ize d,  th ere  i s no wel l- te sted  an d pre 
fa bri ca te d mod el to  pu t in to  au to m at ic  oj»e ration.  V ar ie ty  am on g ce nte rs  is  
re qu ir ed  fo r su it ab il it y  to local si tu a ti ons;  it is des irab le  also  fo r th e  ri cher 
ex pe rien ce  th a t it  shou ld  yie ld  fo r th e gu idan ce  of fu tu re  prog ra ming.

Th e need fo r in no va tion  ha s been st re ss ed ; th e  oth er  side  of th e  sa m e co in 
is th e need  fo r adap ta b il it y  to  the less on s of ex pe rie nc e an d to  ch an gi ng  re quir e
men ts  of  th e  co mmun ity . Fl ex ib il ity an d ad ap tiven es s as  a ch ara c te ri st ic  of  
social ag en cies  does not  j u s t happen ; it  mus t be pl an ne d for . Th e n a tu ra l co ur se  
of  ev en ts  is  fo r or ga ni za tion s to  m ai nta in  them se lv es  w ith  as  li tt le  ch an ge  as  
possible , an d th er e is  no one  mo re co ns er va tive  th an  th e pr op on en t of  an  est ab 
lis he d, on ce -rad ica l de par tu re . F la ns fo r th e  ne w ce nt er s shou ld  th ere fo re  pro 
vid e fo r th e  pe rio dic se lf- revie w of  po lic ies  an d op er at io ns , w ith  part ic ip ati on  by 
staf f a t al l levels , an d by  ou ts ide co nsu ltan ts  i f  poss ibl e. To  th e  ex te n t th a t 
ac tiv e pr og ram ev al ua tio n is bu il t in tr in si ca ll y  in to  th e fu nc tion in g of th e ce nt er , 
th e revi ew  proc ess shou ld  be fa ci li ta te d, an d in te ll ig en t fle xibi lit y of  po licy pro 
mo ted . Se lf- rev iew  by th e ce nte r st af f shou ld feed  in to  ge ne ra l revi ew  by th e 
resp on sib le  bo ard of  co mmun ity  le ad er s,  in  which  th e bo ar d sa tis fie s it se lf  
co nc erning  t he  a de qu ac y w ith  which  th e po lic ies  th a t it  has  se t ha ve  b een carr ie d  
out.

Thi s fin al re co mmen da tio n re tu rn s on ce  mor e to th e them e, in trod uc ed  a t  th e 
ou tset , th a t ha s been  im pl ic it in th e  en ti re  d is cuss io n : th e re sp on sibi li ty  of  th e 
co mmun ity  fo r th e  qual ity  an d ad eq ua cy  of  th e  m en ta l hea lth  se rv ices  th a t it  
gets. The  o pp or tu ni ti es  a re  n ow open f o r co mm un iti es  to  emplo y th e mec ha ni sm  
of  th e  co mpr eh en sive  m en ta l hea lth  ce nte r to  ta ke m aj or st ri des to w ar d mor e 
in te lli ge nt , hu man e,  an d eff ective pr ov is ion fo r th e ir  peo ple . Tf co m m un iti es  
ri se  to  th is  op po rtun ity,  th e  im pl ic at io ns  fo r th e  na tion al  pro ble m of  m en ta l 
he al th  an d fo r th e  q 'uali ty  of  A me ric an  lif e are  imme nse.

Mr. J arman. Doctor, we are going to have to halt.
Mr. Brayfield. Let me terminate my testimony right now and thank 

you very much for the opportunity, and T will file my additional re
marks for the record tomorrow.

Mr. J arman. We appreciate your statement very much and appre
ciate your being with us.

T am sorry about the time element.
Mr. Brayfield. T appreciate that,  you can’t help it.
Mr. J arman. You can add to vour testimony in the record and cer

tainly we will he studying it before the committee acts.
Mr. Brayfield. Thank  you, Mr. Chairman.
(Dr. Bray field's prepared statement follows:)
Sta te m en t of D r. A rth ur II. B ra yf ield , E xe cu tive  Offi c er . A m er ic an  

P sychological Asso ciation

Mr.  Cha irm an  and  Mem bers of th e  Sub co m m it tee:  My na m e is  Dr. A rt hu r H.  
Br ay fie ld . I am  Exe cu tive  Officer of  th e Amer ican  Ps yc ho logica l Assoc ia tio n,  
th e nat io na l or ga ni za tion  of  ps yc ho logists  w ith 26.000 me mbers,  which  has it s 
hea dquar te rs  a t 1200 17th Stree t, N.W.. W as hi ng to n.  D.C. T am  ac co mpa nied  
by  Dr. Jo hn  J.  McM illan . A dm in is trat iv e Officer fo r Pro fe ss io na l Affa irs . I 
welcome th e op po rt un ity  to  te st if y  be fore  th is  Su bc om mitt ee  to da y in  su pport  
of H.R. 6461. Ps yc ho logy  an d psyc ho logists a re  d ee ply inv olved in m en ta l hea lt h  
se rv ice s an d pr og ra m s.  As a be ha vi or al  sc ien ce di sc ip lin e,  psy cholo gy  pr ov id es  
th e fu nd am en ta l ba si s fo r th e wor k of  all  m en ta l hea lth pr of es sion al s—ps y
ch ia tr is ts . socia l w ork er s an d nu rs es , as  we ll as psyc ho logists . As a beh av io ra l 
science professio n, psy cholo gy  co nt ribu te s a sign ifi ca nt  sh are  of  th e m an po w er  
av ai la bl e to th e field of  men ta l he al th . Bas ed  on data  fro m th e N at io nal  
R eg is te r of  Sc ien tif ic an d Pro fe ss io na l Pe rson ne l an d fro m NIM H stud ie s,  we  
es tim at e th a t in 1964 ap pr ox im at el y 8.000 ps yc ho logi sts pr ov ided  som e 13 m il
lio n man -h ou rs  per year of direc t cl in ical  se rv ices , p ri m ar ily  th e di ag no si s an d 
tr ea tm en t of m en ta l di so rder s,  an d an oth er  7.500 psyc ho logi sts sp en t an o th er
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13 mill ion m an -h ou rs  per y e a r of  ps yc ho logica l ef fo rt,  p ri m ari ly  te ac hin g an d 
re se ar ch , re la te d  to  m en ta l hea lth . Thi s to ta l of  26 mill io n m an -h our s co mpa re s, 
fo r ex am ple,  to  an  es ti m ate d  27 mill io n m an -h ou rs  per y e a r con tr ib u te d  by ps y
ch ia tr is ts . The  la tt e r  con tr ib u te  a  co ns id er ab ly  h ig her  pro port io n  of  th e ir  tim e 
to  d ir ect cl in ic al  se rv ice,  pa rt ic u la rl y  in  p ri va te  p ra c ti ce  se tt in gs.

I t  is in te re st in g  and re le van t to  no te  th a t psyc ho logy  is  p ri m ari ly  a pu bl ic  
se rv ic e pr of es sion  fo r ap pro xim ate ly  85 per ce nt of  a ll  ps yc ho lo gi st s a re  e mploy ed  
in  no n-prof it o rg an iz at io ns and  on ly 5 or 6 per ce nt a re  in  p ri v a te  p ra c ti ce ; th e  
re m ai ni ng  9 or 10 per ce nt a re  em ploy ed  in  bu si nes s and  in dust ry . Thus ps y
ch olog is ts  are  es pe ci al ly  like ly  to  be in te re st ed  in  co m m un ity m en ta l h ea lt h  
cente r pr og ra m s an d,  in  ke ep in g w it h  th e ir  pu bl ic  se rv ic e tr ad it io n , a re  like ly  
to  be a  cr uc ia l so ur ce  o f m an po w er  p art ic u la rl y  if  th ey  hav e fr ee  a nd  o pen ac ce ss  
to  po si tion s of  re sp onsi b il ity  and  le ad ers hip  on  th e basi s of  in d iv id ual compe 
tenc e eq ua lly  w ith  o th er m enta l hea lt h  pr of es sion s.  W e be lie ve  th a t m an pow er  
w ill  be  th e  cri ti ca l el em en t in  m ou nt in g ef fect ive co m m un ity h ea lt h  pr ogra m s.

In  March  1966, th e  A m er ic an  Psy ch ol og ical  A ss oc ia tio n ad opte d an  off icia l 
po si tion  pa per  ti tl ed  “T he  Com m un ity  and th e  Com m un ity  M en ta l H ea lt h  Ce n
te r” of fe rin g gu id el in es  and di sc us si on  a ddr es se d to  “com m un ity le aders  w ho  f ac e 
th e prob lem of de cidi ng  how th e ir  co m m un iti es  sh ou ld  re sp on d to  th e opport un i
ti es  th a t a re  op en ed  by th e ne w  F ed er al  and st a te  p ro gra m s” . Bec au se  of th e  
w id es pr ea d pu bl ic  in te re st  th is  paper  lia s a tt ra c te d  an d be ca us e of it s re le va nce  
to  th e  le gi sl at io n,  H .R . 6431, w hi ch  i s th e  s ubj ec t of  th es e hea ri ng s,  I  re sp ec tfu lly  
re ques t th a t it  be  m ad e a p a r t of  th e  off icia l heari ngs re co rd .

As it  di d in  fo rm al te st im on y in  1963 and  agai n  in  1965, th e  A m er ic an  P sy 
ch olog ical A ssoc ia tio n su pport s th e  go al s of  th e  co m m un ity  m en ta l hea lt h  ce n
te rs  l eg is la tio n.

The  fi rs t p ri o ri ty  of  th e co m m un ity  m en ta l healt h  cente rs  pro gr am  is  to  m ak e 
hosp it al  be ds  a nd  care  r ea dily  av ai la ble  in se tt in gs clo se to  h om e to  pe op le  who se  
d is tu rb ed  be ha vi or  e it her in capacit a te s th em  or ca us es  co nc er n to  th em se lv es , 
th e ir  fa m ily , th e ir  f ri ends and  e mploy ers, an d th e co m m un ity a t  l ar ge . T hus th e  
ba si c car e fa cil it ie s of  th e  fo rm er ly  ge og ra pl iica lly- re m ot e s ta te  m enta l hosp it a l 
a re  now in th e pr oc es s of  be ing lo ca te d in  loca l and re gio nal  popula tion ce nt er s.  
Mo re  beds an d,  ho pe fu lly , mor e car e wi ll becom e avail ab le  as  th is  pro gr am  de 
ve lop s. Th e ps yc ho tic  an d th e  ac ut el y d is tu rb ed  mem be rs  of  th e  co m m un ity 
w il l find he lp  n ear a t ha nd . The  ac hi ev em en t of  th is  lim ited  bu t im port an t 
ob ject iv e wi ll be  a co ns id er ab le  ac co m pl ishm en t.

The  c om mun ity  m en ta l hea lth  ce nte rs  p ro gr am  se ek s al so  to  m ak e mor e re ad il y  
av ai la ble  in  co m m un it ie s th ro ughout th e nati on  fo rm s of  care  an d tr ea tm en t 
which  he re to fo re  hav e been tr ie d  out on a mor e lim it ed  bas is  or in  a re la ti vely  
few places . T hu s pr ov is io ns  a re  be ing mad e to  in corp ora te  day  car e pr ogra m s,  
half w ay  ho uses , su ic id e ce nt er s,  em erge nc y or “w al k- in ” se rv ices , an d th e  lik e 
in to  th e co mm un ity  cente r pro gr am s.  The se  al re ady  ex is ti ng  pra ct ic es  and  pro 
ce du re s fo r de al in g w ith th e ac ut el y an d se ve re ly  d is tu rb ed  may  th us become  
mor e ge ne ra lly av ai la bl e.

How ev er,  th e m os t sign if ic an t an d ex ci ting  ch al le ng e an d opport un it y  fo r th e 
co mm un ity  m en ta l hea lt h  c en te rs  p ro gr am  d oe s not  revo lve aro und th is  m ed ic al ly  
tr ad it io na l in pati en t- ou tp ati en t care  pr og ra m . The  bo ld ne ss  and  th e pr om ise of 
th e en ab lin g an d su pp ort in g le gi sl at io n pa ss ed  by th e  Con gr es s in  1963 an d 1965, 
re si de s in it s pote nti al  fo r obta in in g a bre ad th  an d de pth  of  lo ca l co m m un ity 
invo lv em en t th a t wou ld  ye t to  th e cru x o f be ha vior  di so rd er . F o r m en ta l d is 
o rd er is nei th er  th e  p ri va te  m iser y of  t he  i ndi vi dua l nor a per so nal  pr ob lem so lel y 
of  hi s m ak in g:  it  fr eq uen tly  has it s  roots, as  we ll as  it s ef fects , in th e  social  
re la ti onsh ip s an d th e  so cial  se tt in gs or  sy stem s of  which  th e  in div id ual  is  a part .

On th is  vie w,  th e co m m un ity m en ta l hea lth cen te r’s m ajo r undert ak in g  will  be 
to  st re ngth en  th e to ta li ty  of  th e  co m m un ity 's in ve st m en t in  th e  hum an  ef fecti ve 
ne ss  o f it s mem be rs.  The  s choo ls,  th e  c ou rt s,  th e  ch urc hes , bu si ne ss  an d in dust ry  
a re  am on g th e m ajo r social  a re n as in  which  th e  sp ec ia l per sp ec tive an d spec ia l 
co mpe tenc ies of  t he  c en te r sh ou ld  find  ex pr es sion . F o r th e  d is tu rb ed  o r tr ou bl ed  
pe rs on , th e go al of  c om m un ity m en ta l hea lth  pro gra m s sh ou ld  be to  hel p him  an d 
th e  social sy st em s of  whi ch  he  is  a mem be r to  fu nc tion to geth er as ha rm on io us ly  
an d pr od uc tive ly  as  po ss ibl e. An d as  we  gai n ne w kn ow ledg e bea ri ng on th e 
de sign  o f h um an  e nv iron m en ts  fo r ef fecti ve  h um an  fu nct io nin g w e ev en tu ally  w ill  
be  a bl e to  co me t o te rm s w ith th e  b as ic  prob lem of  p re ve nt io n.  But . beyo nd  th a t,  
ou r u lt im ate  goal,  in a vi ab le  de moc ra cy , m us t be no  less  th an  to  pr ov id e fo r th e  
di sc ov ery,  de ve lopm en t, an d w ise u ti li zati on  of  al l our hum an  re so ur ce s.  Me et-
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in g  th e im m ed ia te  ne eds of th e se ve re ly  d is tu rb ed  is prolog ue  to  th e ac hi ev em en t 
of  t h is  n a ti onal goal.

The  o th e r g re a t op po rtun ity an d ch al le ng e is to  de vo te  a ne ce ss ar y an d su b
s ta n ti a l sh are  of  t he to ta l co mm un ity  m en ta l hea lth  ef fo rt to  ch ildre n  an d yo uth.  
The y a re  o ur re so ur ce s fo r th e  f u tu re —our pot en tial ly  pr od uc tive  contr ib u to rs  to  
th e  quali ty  of  Amer ican  lif e—ou r m aj or re sp ons ib il ity  fo r th e pr es en t. Th ey  
m us t no t be overl ooked.

I f  we  se tt le  simply fo r a “m op ping -up” or  “p icking  up  the piec es ” op er at io n 
in  ou r co mm un ity  men ta l healt h  pr og ra m s,  we  se tt le  fo r too li tt le .

So it  is th e  prom ise an d th e pr os pe ct , th e an ti ci pat io n  of  th in gs to  com e, th a t 
es pe ci al ly  co mm an ds  ou r in te re st  an d mo bi liz es  our ef fo rts as  ps yc ho logi sts. 
The  be ginn in g has  bee n mad e, th e ef fo rt  is un de rw ay . To  su st ai n  it s gat her in g  
mom en tum, we  en do rse an d su pport  th e  pr ov is ions  of  H.R.  6431.

T ha nk you fo r th e opp or tu ni ty  to  appear her e toda y.
(Additional material submitted by the  American Psychological As

sociation may be found in the committee files.)
Mr. J arman. This concludes our hearings on the bill and we ap

preciate all of you appearing before us.
Thank you.
(The following material was submitted  for the record:)

T h e  A m er ic an  P ubli c  H ea lt h  A sso cia tio n , I nc .,
Ne w Torfc, N .Y ., A pri l 7 ,1967.

Hon . H ar le y O. Staggers.
Cha irman , H ou se  Com m itt ee  on In te rs ta te  an d For eign  Co mm erce ,
R ayburn  Off ice Bui ld ing,
Washington, D.C.

D ear  Mr. C h a ir m a n  : Th e Am er ic an  Pub lic H ea lth  Ass oc ia tio n is  pr iv ile ge d 
to  su pp or t th e  pr in cipl es  and ob je ct iv es  includ ed  in H.R . 6461, w hi ch  you ha ve  
in trod uc ed , an d which  wou ld  ex te nd  th e au th o ri ty  of  th e  Com m un ity  M en ta l 
H ealth  C en te rs  Act . As st a te d  in our  te st im on y to  yo ur  Com m itt ee  in  1963, th e 
mot ives  an d ob ject ives  of  th is  Act , which  a t th a t tim e w as  a le gis la tive prop os al , 
m er ited  th e  fu ll  su ppor t of  ev er yo ne  who  w as  in te re st ed  in o r co nc erne d ab ou t 
th e  pr ob lems of  m en ta l hea lth . W e st a te d  th en  th a t th e  pro port io ns an d scope 
of  th e pr ob lems inv olve d in  th e  tr ea tm en t an d cu re  of  m en ta l d is ord ers  m ad e it  
ap p are n t t h a t th ere  i s a co nt in ui ng  nee d fo r a re di re ct io n of ef fo rts  re la ti ve  to  t he 
co nt ro l of  m en ta l di so rd er s.  W e are  co nv ince d th a t ef fecti ve  tr ea tm en t of  th e 
m en ta lly  il l is  fa c il it a te d  whe n pati en ts  a re  removed  fr om  th e  hu ge  an d im pe r
so na l m en ta l ho sp ital . M en ta l healt h  se rv ic es  s ho ul d be m ad e a p a r t of th e  t ota l 
m ed ical  c apab il it ie s of  co mmun iti es .

Th e bil l H.R . 6431 is ba si ca lly an  ex te ns io n of  t h e  a u th ori ty  ori gin al ly  g ra nt ed . 
Th ose fe a tu re s of  th e bi ll which  are  adm in is tr a ti ve  in  na tu re  we w ill  no t com 
m en t upon . Is  is ou r co ns id er ed  ju dgm en t th a t ex pe rien ce  sin ce  th e  en ac tm en t 
of  th e Com m un ity  M en ta l H ealth  C en te rs  Act  h as  p ro vi de d am pl e ev iden ce  o f t he 
va lid ity  of  th is  en de av or . The  pr og re ss  to  da te , a s m ig ht  well  be  ex pe cted , is 
no t as  co mpr eh en sive  no r fa r- re ac hin g as  could  be ho pe d bu t it  m os t cert a in ly  is 
he ad ed  in th e  pr op er  di re ct io n.  T hi s th is  na tion in  an  en ilgh te ne d ag e could  
no t co nt in ue  to  co un tena nc e a sy stem  of tr ea tm en t th a t w as  m ed ie va l in  co nc ep t 
has been pr ov en , even if  to  a lim ited  de gr ee , duri ng th e  fe w  sh ort  years  of  ex pe 
rien ce  under  th e  Co mmun ity  M en ta l H ealth  Cen te rs  Act . We are  co nv ince d th a t 
ev en  g re a te r pote ntial s re m ai ns to  be  re al ized . The  st a te m ent of yo ur  Com 
m it te e co nt ai ne d in th e Com m itt ee ’s re port  date d  Aug us t 21, 1963, whi ch  re la te d 
to  th e  pr ev io us ly  ac ce pt ed  metho d of  pr ov id in g w hat had  been  te rm ed as  “c ar e 
fo r th e  m en ta lly  il l,” w as  m os t eloq ue nt . In  th is  co nte xt th e re port  st at ed , 
“E it h e r we m ust  develop  th e quan ti ty  and  quali ty  of  co mm un ity  se rv ic es  whic h 
w il l u lt im ate ly  re pl ac e th es e in st it u ti ons,  or we w ill  h av e to  undert ake  a  mas sive  
pro gr am  to  st re ngth en  S ta te  m en ta l hosp it al s. ” I t w as  fu r th e r s ta te d  th a t yo ur  
Com m itt ee  w as  of  th e  op ini on  th a t th e re  w as  a ne ed  to de ve lop ne w m et ho ds  of 
tr ea tm en t,  th a t th ere  was  a le ss en ing in  our  di sp os it io n to  re je ct  an d is ol at e th e 
su ff er er s of  m en ta l illne ss , an d th a t al l of  th es e fa cto rs  ar gued  st ro ngly  fo r the
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tr ea tm en t of  m en ta l ill ne ss  in th e co mm un ity . Evi de nc e th a t th is  wou ld  re qu ir e  
a m aj or ef fo rt  seem ed  a p p a re n t; fo r ex am pl e,  on ly  $1 w as  be ing sp en t on Co m
m un ity  M en ta l H ealth  Se rv ic es  fo r ev er y $10 be ing sp en t fo r care  in  S ta te  
in st itut io ns .

Th e Am er ic an  Pub lic H ealth  A ss oc ia tio n w as  and is  in  co mpl ete agre em en t 
w ith yo ur  Com m itt ee ’s co nv ic tio n th a t th e re  m ust  be  es ta bli sh ed  fo r th e  ci ti ze n 
wh o ne ed s it  th e  capabil it y  to  obta in  th ro ugh  a  sing le  po in t of  co nta ct th e  fu ll  
ra ng e of  di ag no st ic , th e ra peu ti c  and re hab il it a ti ve  se rv ice s, w heth er in -p ati en t 
or  ou t-pa ti en t,  fo r th e  m en ta l ill ne ss  fr om  whi ch  he  may  su ffer . W e a re  no t 
conv inc ed , ho wev er , th a t th is  co nc ep t has been  ac ce pt ed  by som e inv olve d in p ro 
gr am s of  m en ta l hea lth . We ho pe  your  Com m itt ee  w ill  co nt in ue  ev er y ef fo rt  to  
br in g ab ou t th e  des ir ed  ch an ge  of  em phas is  from  th e  la rg e in st it u ti onali zed  f a 
ci li ty  to  t he  com m un ity- ce nt er ed  m en ta l hea lt h  p ro gr am .

We ur ge , th er ef ore , th a t  th e  ba si c el em en ts  of  th e  Com mun ity  M en ta l H ealt h  
Se rv ices  Act be  ex te nde d as  is  prop os ed  in  H.R. 6431. W ou ld yo u pl ea se  m ak e 
th is  s ta te m en t a  p a r t of th e  rec or d of  hea ri ngs on H.R . 6431?

Si nc er ely yo ur s,
B erwy n F.  Mat tis on , M.D. ,

Executive Director.

A merican  H ospit al  Assoc iatio n,
Washington. D.C., April 6, 1967.

Ho n. J oh n J ar ma n,
Chairman, Subcommittee on Health. Inter state and Foreign Commerce Commit

tee, Rayburn House Office Building, Washington, D.C.
Dear Congress ma n J arma n : T hi s st a te m ent is se nt to  y ou  to  e xpre ss  th e vi ew s

of  th e Am er ic an  H osp it a l A ss oc ia tio n in  re sp ec t to  H.R. 6431, a bi ll “to am en d 
th e pu bl ic  hea lt h  la w s re la ti ng  to  m en ta l hea lt h  to ex tend , ex pa nd , an d im pr ov e 
th em , and fo r o th er pu rp os es .”

The  A m er ic an  H osp it a l Assoc ia tio n st ro ngly  su pp ort ed  th e  le gis la tion de ve l
oped  in  1963 w hi ch  re su lt ed  in th e  Com m un ity  M en ta l H ea lth  C en te rs  Ac t. W e 
fu r th e r su pp or te d th e  am en dm en ts  to  th e  Ac t de ve lope d in 1965 which  had  th e  
p ri m ary  pu rp os e of  pro vi di ng as si st ance in  m ee ting  cert a in  co st s of  pro fe ss io nal  
an d te ch ni ca l p er so nn el  u ti li ze d w ith in  co m pr eh en sive  m en ta l h ea lt h  c en te rs .

A t th e  tim e th e  Con gr es s w as  co ns id er in g th e  pro fe ss io nal  an d te ch nic al  p e r
so nn el as si st ance am en dm en ts  of  1965, we st re ss ed  ou r be lie f th a t th e  co st s in 
vo lved  in  m enta l hea lt h  care  w er e su ch  th a t th e  gov er nm en t wou ld  like ly  hav e 
to  be invo lved  on  a continui ng ba si s.  W e fu r th e r  st ro ngly  ur ged  th a t th e  
m att e r of  su ch  fina nc in g be  ap pr oa ch ed  on a long  ra nge ba sis. W e su gg es te d 
th a t su ch  a  co nt in ui ng fina nc ing pro gr am  to  be  so un d sh ou ld  re quir e m or e th an  
sh ort -t er m  fe der al  mon ies bu t sh ou ld  pr ov id e a bas is  fo r co nt in uin g g ra n ts  w ith  
s ta te  and  loc al  p art ic ip ati on .

I t w as  ou r be lief  th a t on ce  a m en ta l hea lt h  cen te r w as  de ve lope d and  in  op 
er at io n,  th e re  w as  no ev iden ce  to  su b sta n ti a te  an y de cr ea si ng ne ed  fo r fi na nci al  
su pp or t. As  we hav e ob se rv ed  th e pr og ra m  in it s de ve lopm en t, our be lief s hav e 
be en  conf irm ed  by re port s we ha ve  rece iv ed  from  th ro ughou t th e field. A good  
m an y hosp ital s ha ve  n ot undert aken  to  p a rt ic ip a te  in  th e pro gr am  be ca us e of  th e  
uncert a in ti es of  co nt in ued  fina nc ia l su pp or t. B oar ds of  tr u st ees a re  fe a rf u l 
of  be comi ng  inv olve d in  m ajo r m en ta l healt h  de ve lopm en ts  whe n th ey  ca n fo re se e 
no  co nt in ui ng  a ss u ra nces as to  t h e ir  abil it y  t o fin an ce  th e p ro je ct s.

The re fo re , we  urg e on ce  ag ai n th a t th is  co m m it te e ap pr oa ch  th e  pr ob le m  on a 
lo ng -ran ge  ba si s an d am en d th e law  so as  to  re qu ir e  co nt in ue d fe dera l fin an cing  
w ith  s ta te  and  l oc al  p ar ti c ip ati on .

W e wish  to  co mmen t al so  on th e  ov er -a ll oper at io n of th e  m enta l hea lt h  pr o
gr am . On th e  ba si s of al l ev iden ce  th en  av ai la bl e,  we  ex pr es se d ou r be lie fs  a t 
th e  ti m e th e le gis la tion  w as  be ing de ve lope d th a t bas ic al ly  i t  w as  es se ntial  
to  develop  t he  p ro gr am  so th a t m en ta l healt h  care  wou ld  be  de ve lope d w ithi n th e 
m ai n st re am  of  th e  co m m un it ie s’ ov er -a ll hea lt h  pr ogra m s.  On e ob viou s means  
fo r su ch  an  ac co m pl ishm en t w as  to u ti li ze  fu lly  th e po te n ti a l of  co m m un ity  ge n
era l ho sp ital s an d,  o f cou rse,  t he m ed ical  s ta ff s of  suc h hos pi ta ls .

W e a re  co nc erne d th a t th e  pr og ra m  in  it s de ve lo pm en t to  da te  is  fa il in g  to 
u ti li ze  th e  fu ll  pote nti al  of ex is ting  hea lt h  fa c il it ie s th ro ughout th e  co un try.
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AVe h av e ha d re peate d  st at em en ts  from  ar ound  th e co untr y th a t a ba si c pr ob lem 
is  th e  ri g id it y  w ith  which  th e s ta te  m en ta l hea lt h  co mmission er s hav e ad m in is 
te re d  th e  pr og ra m . By  an d la rg e,  it  is  our  im pr es sion  th a t th ey  ha ve  had  too  
li tt le  in te re st  in  se ei ng  co mm un ity  gen er al  hosp it al s p a rt ic ip a te ; an d,  in  fa ct , 
th e st a te m ents  a re  m ad e th a t a tt em pts  on th e p a rt  of  ge ne ra l hosp it a ls  to  p a r
ti ci pat e a re  o ft en  f ru s tr a te d .

I t is  th e  co nt en tion of  gen er al  hosp ital s th a t th ere  is re al dan ger  of  m en ta l 
hea lth  mo ving  ba ck  in to  th e old  pa tt e rn  of  it s de vo lpm en t ou ts id e th e  ge ner al  
m ed ical  care  co m m un ity an d w ithin  se para te  m en ta l ca re  in st it u ti ons.  W e be
lie ve  th is  w ou ld b e a n  u nfo rt unate  c ontinua tion of p ast  p ra ct ic es  a nd po lic ies .

As we ha ve  vi ew ed  th es e prob lem s it  has  see med  to us  th a t in p a rt  th e  pre se nt 
to ta l em ph as is  on  th e  co mpr eh en sive ne ss  of  th e  p ro gra m  ma y be  a t fa u lt . T her e 
a re  un do ub te dl y la rg e  med ical  co mp lex es  w her e it  is en ti re ly  fi tt in g th a t a tr u ly  
co mpr eh en sive  ap pro ac h to  m en ta l hea lt h  be de ve lop ed . How ev er , it  is  ob viou s 
th a t su ch  si tu a ti ons a re  re la tive ly  few in nu m be r whe n we vie w th e co un try 
as  a wh ole . I t  is  st ro ng ly  su gg es ted th a t th is  legi sl at io n shou ld  be am en de d so 
as  to  m ak e po ss ib le  th e  fu ll  co ntr ib ution  of ge ne ra l ho sp ital s an d th e  m ed ic al  
ca re  co m m un ity w ithou t th e ne ce ss ity  of  in ev er y in st an ce  in si st in g  th a t only 
a to ta ll y  com pr eh en sive  p ro gr am  w ill  be a pp rove d.

I t  is ou r fe el in g th a t th is  de si ra bl e re su lt  co uld be ac co mpl ishe d by am en di ng  
th e law  so as  to per m it  th e  Su rgeo n Gen er al  to  ap pr ov e les s th an  to ta ll y  co m
pr eh en sive  pro gra m s in  are as of  th e  co unt ry  w he re  it  is de m onst ra te d th a t such  
co m pr eh en sive ne ss  is not  fe as ib le  an d ye t w he re  it  ca n he de m on st ra te d th a t an  
im port an t se rv ic e ca n be  prov id ed  on  less  th an  a co mpr eh en sive  ba si s an d in  
such  a way  th a t we a re  th us ta k in g  ad vanta ge of  al l pote ntial  re so ur ce s.

A no th er  h in der in g as pec t of  th e  pre se nt m en ta l healt h  pr og ra m  is  th e high  
p ri o ri ty  give n to  pa ti en ts  re si din g in  w h a t is de fin ed  as “c at chm en t” ar ea s.  
Thi s su gg es ts  a ge og ra ph ic  ap pr oac h to  th e de fin ition  of  a re as which  ca n be 
se rved . Su ch  a de fini tion  is  to ta ll y  co n tr ary  to  th e co ncep t of  th e  no rm al  he al th  
se rv ice ar ea s.  The  la rg er co m m un ity  ho sp ital s,  an d part ic u la rl y  al l th os e wh ich  
are  te ac hi ng  hosp ital s,  do  not  d ra w  pati en ts  from  an y spe cif ic ge og ra ph ic  ar ea . 
P a ti en ts  come  fr om  w id ely di ve rg en t a re as no t ci rc um sc rib ed  by  an y se t bo un d
ar ie s.  We su gg es t th a t m en ta lly ill pa ti en ts  ca n be st  be se rv ed  by de ve loping  
pr og ra m s fo r th os e pa ti en ts  wh o a re  no rm al ly  a tt ra c te d  to  a give n med ical  
ce nter . T hi s appears  es pe ci al ly  ne ce ss ar y sin ce  it  w ill  be  a ve ry  long  pe riod  of  
tim e lie fore  th e  countr y  is  like ly  to  be b la nket ed  by  co mmun ity  m en ta l hea lth  
pr og rams.

Th e ho sp ital s of  th e nat io n as re pre se nt ed  by th is  Assoc ia tio n a re  ke en ly  
aw ar e of  th e en or m ity of th e  pr ob le m s invo lved  in  de ve loping  ad eq uat e hea lth  
ca re  pr og ra m s fo r th e  m en ta lly ill . W e ap pla ud th e de m onst ra te d des ir e of  
th e fe de ra l go ve rn m en t to  st im u la te  an d en co ur ag e loc al co mm un ity  ac tio n.  
Thi s st at em en t is in  n o w ise i n te nded  to  be sim pl y cr it ic al  o f t he  pas t pe rf or m an ce  
of  th e pr og ram. On th e c ontr ar y , we ex pre ss  o ur st ro ng b el ie f th a t it  i s es se nt ia l 
th a t th e  ful l po te n ti a l of  in div id ual  c om m un it ie s an d th e  n a ti on ’s he alt h  re so ur ce s 
be ut il iz ed  in  an  ap pr oa ch  to  th e  pr ob le m s inv olved. We a re  fe arf u l th a t a t 
th e  p re se nt tim e we  a re  f ai ling  to  d ev elop  pro gra m s in su ch  a  w ay  a s to  max im ize 
su ch  fu ll  p o te n ti a l a nd so th a t su ch  a  r esu lt  w il l b e ac hiev ed .

We ap pre cia te  th e  op po rtuni ty  of ex pre ss in g th es e view s an d re quest  th e 
st at em ent b e m ad e a p a rt  of  th e pu bl is he d re co rd  o f th e  hea ring s.

Si nc er ely yo ur s,
K en ne th  W illi am so n .

Associate  Director.

Ame ric an  Nur se s’ Assoc iatio n, I nc .,
New York , N.Y., April 3,1967.

Ho n. H arley O. Staggers,
Chairman, Committe e on. Inters tate and Fore ign Commerce,
U.8. House o f Representatives , Washington, D.C.

Dear  Mr. Staggers : Th e Amer ican  NiTrses ’ Assoc ia tio n,  th e  pr ofe ss io nal  or 
ga ni za tion of  re g is te re d  nu rs es , w ishe s to  re co rd  it s  su ppor t of H.R . 6431, whic h 
pr op os es  t o  e xt en d,  ex pa nd  a nd im prov e th e  pub lic  h ea lt h  la w s re la ti ng  t o m en ta l 
hea lth.

T he  A m er ic an  N urs es ’ Assoc ia tio n su pp or te d en ac tm en t of  Public Law  88-1 64 
whi ch  pr ov id ed  ass is ta nce  fo r co ns truc tion  of  m en ta l hea lt h  ce nte rs  and  Pu bl ic



MENTAL HEALTH CENT ERS CONSTRUCTION ACT EXT ENS ION  1 7 3

Law 8(1-105, which author ized  financial ass istance  to help the  cen ters  meet the  cost of profess ional  and technical personnel.
We supported t he  legisla tion because we w ere aware  that  the  t reatmen t of the mentally ill in sta te  h osp ital s was hand icapped because of the  size, locat ion and  staffing pa tte rns of these ins titu tion s. Too frequently  care has  been custodial ra ther  tha n therap eut ic larg ely due to the  lack of professional  personnel. This  resu lted  in freq uent, long, or perm anent hosp itali zations . Addit ional ly, the  isolate d location of most stat e hosp itals depr ived  patients  of close, suppor tive  contac ts with  family, friends , and  community life. Th is situ ation also  made recru itment of qualif ied personnel more difficult.The establishment of community men tal hea lth  cen ters  is a rela tively  new approach to th e p revention  an d t rea tm en t of  th e m enta lly ill. Many comm unities alre ady  have ava ilab le diagnost ic and  tre atmen t faci litie s, inp ati ent and  outpatient psychia tric  services, and provis ions for emergency care and rehabi lita tion. In most instances these are not  coordinated to the  exten t th at  continuing supe rvision of pa tie nts  is provided from  the  onse t of symptoms through to complete  rehabi lita tion . One important function of the  community men tal health center was  to stimu late coordinating of these var ious effor ts to improve services to patients  an d familie s.
The ava ilab ility  of services in loca lities where people live can res ult  in ear ly recognit ion of illness and  intervention at  a time  when treatm ent is likely to be more successful and  lastng. Fo r pa tients  who may sti ll requ ire hos pita liza tion  away from thei r homes, the  community mental  hea lth  cen ter is a resource  for  provid ing follow-up care and  reh abilit ative  services. The hospita l sta y would, there fore , be short er enab ling the  individual more  quick ly to resum e his  proper  role in society.
In addition to prov iding  direct  services to pa tients  and famil ies, the  mental  hea lth center also has  an  educ ational func tion  in the  community. Beca use of lack of knowledge and  und ers tanding of the  pathological process  by members of the  family and  comm unity, the  menta lly ill were  a ll too frequently rejected . The  supp ort and under standing  of rela tive s is vit al to ful l recovery. Beca use hosp ital s for  the men tally  ill are generally  in isolated  areas, an effective sus tained  plan for  int erp ret ing  m ental illness and  the  pa tie nt’s needs to his fam ily  is frequen tly impossible.
Closer collaboration is nece ssary between  men tal health personnel and  other hea lth work ers in public and  priva te community agencies , and with practic ing  physic ians, nur ses  and  social  workers. Although thei r ma jor  function  may not  be d irectly relate d to mental  hea lth  and  m ental illness , they too have a responsi bilit y in prevention , in follow-up care, and  in rehabi lita tion. The sta ff of the community mental  health cen ter becomes a resource  for  helping the se allie d professional groups broade n their u nde rsta nding and knowledge of m ental health and  therefore,  provide more effective service. The ce nters provide clin ical  fac ili ties  where doctors, nurses, psychologists and  social workers can gain firs t hand experience in work ing with psychia tric  p ati ent s and  thei r famil ies. In  add ition, consult ant service is made availab le to those  coping with the behavior problems of the  child and adolescent.
The success of programs to combat m enta l illness depends in larg e me asu re on the  ava ilab ility  of well-quali fied professional manpower. We have sta ted repeate dly th at  build ings alone  cann ot const itu te a program. They provide only fac iliti es for  tre atm ent . The  provision of trea tm en t and  the qua lity  of care is dependent on personnel. We, therefore, urge  your  Committee to approve the  extension of the provision  for meeting the costs f or  staffing m enta l health cente rs.Your bill H.R. 6431 will cont inue  the  ass istance  to sta tes to help them  deal effectively with the  problem of mental illness and  fu rthe r relieve them  of the tremendous  financ ial burd en they car ried so long. Establ ishment of the men tal hea lth cente rs is prov iding a means, not  only for  help ing patients  in thei r own communities, hut  also for developing new types of prog rams th at  are less  costly than  the  tradit ion al confinement in a longterm ins titu tion.We urge the favo rable cons ideration  of H.R. 6431 and  reques t th at  thi s communication be made a pa rt of your Committee's record of hear ings .Sincere ly yours,

J u d it h  G. W h it a k e r , R.N.,
Ex ecuti ve  Director.
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National Association of Social Workers, Inc.,
Washington, D.C., April  6,11)67.

Hon. Hari.ey O. Staggers,
Chairman, House I nte rstate  and Foreign Commerce Committee,
House Office Building, Washington, D.C.

Dear Mr. Staggers : In behalf of the  47,(XX) members of the  Nat iona l Associa
tion of Social Workers, may I express suppor t for II.It. 6431—the Mental Hea lth 
Amendments of 1967.

Our organization supi>orted thi s legislation when it was enacted . Our many 
members who are  involved in the  carryin g out of the programs have told us of 
the  changing pat terns of services meaning more effective care which are  now 
possible.

In most communities the programs are  really ju st  getting under way and not 
only continued but increased appropr iations are  needed to sus tain  the  effective
ness of the community mental health approach.

We should like to make a final comment in suppor t of Section 5 of H.R. 6431— 
establishing  a contingency fund. We see this as insurance for  sus tain ing  im
por tan t programs which o therwise might become bogged down or cut  off because 
of unforeseeable admin istrative complexities .

Sincerely,
Melvin A. Glasser, Chairman, Social Act ion Commission. 

(Whereupon, a t 2:25 p.m., the subcommittee adjourned, subject to 
the call of the Chair.) o
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